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PREFAGE 


Gmy's Anatomy for Stiidents Flash Gards have proven to be a valnable learning aid for stndents 
hoping to enhanee their nnderstanding of hnman anatomy, and the 3rd edition eontinnes this 
tradition. The question-and-answer format stimulates learning, and pertinent elinieal informa- 
tion on most eards provides relevanee. Eaeh eolleetion eontains: 

• Introductory overview eards with information about the skeletal, muscular. and 
eardiovasenlar systems in general, and snrfaee featnres of the body 

• Regionally organized eards demonstrating basie anatomy 

• Snrfaee anatomy eards showing important anatomieal landmarks related to snrfaee 
structures and elinieal points 

• Nervons system eards eontaining information about speeifie parts of the nervous system 

• **New to this edition**—Imaging eards with eommon CT and MRI views of the body 

In addition, a number of iIIustrations throughout the regional eards have been revised to eor- 
relate with ehanges made in the 3rd edition of Gray's Anatomyfor Stiidents. 

It is our hope that the 3rd edition of the Gray’s Anatomy for Stndents Flash Gards will make your 
learning more effieient and productive. 
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SEGTION 1: OVERVIEVV 


1. Surface Anatomy: Male Anterior View 

2. Surface Anatomy: Female Posterior View 

3. Skeleton: Anterior View 

4. Skeleton: Posterior View 

5. Mnseles: Anterior View 

6. Mnseles: Posterior View 

7. Vasenlar System: Arteries 

8. Vasenlar System: Veins 


Gopyright 2015, Elsevier Ine. All rights reserved. 
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SURFACE ANATOMY: 
MALE ANTERIOR VIEW 


1 


Identify the indieated striietiires. 






















SURFACE ANATOMY: 
MALE ANTERIOR VIEW 


o 


1. Larynx 

2. Jugular noteh 

3. Deltoid 

4. Xiphoid proeess 

5. llmbiliens 

6. Anterior snperior iliae spine 

7. Patella 

8. Tibial tnberosity 

9. Tibia 

10. Lateral malleolns 

11. Medial malleolns 

12. Headoffibnla 

13. Glans penis 

14. Serotnm 

15. Body of penis 

16. Pubic symphysis 

17. Cubital fossa 

18. eostalmargin 

19. Peetoralis major 

20. Aeromion 

21. eiaviele 

22. Sternoeleidomastoid 


Fignrefrom Gray’s Atlas of Anatomy, 2ncl eelition, p. 4. 
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SURFACE ANATOMY: 
FEMALE POSTERIOR VIEW 
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Identify the indieated striietiires. 
















SURFACE ANATOMY: 
FEMALE POSTERIOR VIEW 


o 



1. Vertebra prominens (spinons proeess of CVII) 

2. Spinons proeess of TI 

3. Medial border of seapnla 

4. lliae erest 

5. Bieeps femoris tendon 

6. Medial malleolns 

7. ealeaneal tnberosity 

8. Lateral malleolns 

9. Popliteal fossa 

10. Glntealfold 

11. Interglnteal eleft 

12. Saeral dimple at posterior snperior iliae spine 

13. Deltoid 


Figiirefrom Gray’s Atlas of Anatomy, 2nd edition, p. 5. 
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SKELETON: ANTERIOR VIEW 


3 


Identify the indieated striietiires. 



26 


































SKELETON: ANTERIOR VIEW 


o 


1. Orbit 

2. Maxilla 

3. Mandible 

4. Coracoid proeess 

5. Aeromion 

6. Lesser tnberele 

7. Greater tnberele 

8. Body of sternnm 

9. Xiphoid proeess of sternnm 

10. Medial epieondyle 
(of hnmerns) 

11. Lateral epieondyle 
(of hnmerns) 

12. Ilinm 

13. Saeroiliae joint 

14. Saernm 

15. Pnbis 

16. Greater troehanter 

17. Femnr 

18. Medial epieondyle (of femnr) 

19. Patella 

20. Fibnla 

21. Tibia 

22. Talns 

23. Tarsal bones 


24. Metatarsals 

25. Phalanges 

26. Lateral malleolns 

27. Medial malleolns 

28. Tibial tnberosity 

29. Lateral epieondyle (of femnr) 

30. Phalanges 

31. Metaearpals 

32. Garpal bones 

33. Ulna 

34. Radins 

35. Capitulum 

36. Troehlea 

37. Humerus 

38. Scapula 

39. Manubrium of sternum 

40. eiaviele 

41. Ribl 

42. eVII 

43. Zygomatie bone 

44. Frontal bone 

45. Pubic symphysis 

46. Ischium 

47. Lesser troehanter 

48. Coccyx 


Fiíjiirefrom Gray’s Atlas of Anatomy, 2nd edition, p. 6. 


Gopyright 2015, Elsevier ine. All rights reserved. 
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SKELETON: POSTERIOR VIEW 


Identify the indieated striietiires. 
































SKELETON: POSTERIOR VIEW 
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1. External oeeipital 
protnberanee 

2. CI (atlas) 

3. Angle of mandible 

4. Snperior angle of seapnla 

5. eiavide 

6. Shonlder joint 

7. Inferior angle of seapnla 

8. Vertebral eolnmn 

9. Oleeranon 

10. Headof radins 

11. Radins 

12. Ulna 

13. Hipjoint 

14. Greater troehanter 

15. Wristjoint 

16. Medial eondyle (of femur) 

17. Lateral eondyle (of femur) 

18. Fibula 

19. Tibia 

20. Medial maIIeoIus 

21. Lateral maIIeoIus 

22. Calcaneus 

23. Tuberosity of fifth metatarsal 

24. Anklejoint 


25. Kneejoint 

26. Lateral epieondyle (of femur) 

27. Medial epieondyle (of femur) 

28. Femur 

29. Coccyx 

30. Sacrum 

31. Posterior superior iliae spine 

32. lliae erest 

33. Elbovvjoint 

34. Lateral epieondyle 
(of humerus) 

35. Medial epieondyle 
(of humerus) 

36. Humerus 

37. Scapula 

38. Greater tubercle 

39. Aeromion 

40. Spine of seapnla 

41. eil (axis) 

42. Mastoid proeess 

43. Oeeipital bone 

44. Parietal bone 

45. Lesser troehanter 

46. isehial spine 

47. isehial tnberosity 


Fiíjiirefrom Gray’s Atlas of Anatomy, 2nd edition, p. 7. 


Gopyright 2015, Elsevier ine. All rights reserved. 
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MUSCLES: ANTERIOR VIEW 
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Identify the indieated striietiires. 











































MUSCLES: ANTERIOR VIEW 
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1. Frontalis 

2. Buccinator 

3. Orbicularis oris 

4. Sealenes 

5. Long head of bieeps braehii 
(cut) 

6. Peetoralis minor 

7. Short head of bieeps braehii 
(cut) 

8. Goraeobraehialis 

9. External intereostal 

10. Internal intereostal 

11. Braehialis 

12. Posterior wall of rectus 
sheath 

13. Bieeps braehii tendon (cut) 

14. Supinator (superficial head) 

15. Internal obIique (cut) 

16. Transversus abdominis 

17. Flexor digitornm profundus 

18. Flexor pollieis Iongus 

19. Iliopsoas 

20. Pronator quadratus 

21. Obturator externus 

22. Adductor brevis 

23. Pectineus 

24. Adductor magnus 

25. Adductor Iongus 

26. Graeilis 

27. Gastrocnemius 

28. Extensor digitorum Iongus 


29. Extensor hallucis Iongus 

30. Extensor digitornm Iongus 

31. Extensor hallneis Iongus 

32. Tibialis anterior 

33. SoIeus 

34. Fibularis Iongus 

35. Vastus medialis 

36. Vastus lateralis 

37. Iliotibial traet 

38. Rectus femoris 

39. Sartorius 

40. Hypothenar 

41. Thenar 

42. Tensor faseiae latae 

43. Flexor earpi ulnaris 

44. Palmaris Iongus 

45. Flexor earpi radialis 

46. External obIique 

47. Braehioradialis 

48. Pronator teres 

49. Rectus abdominis 

50. Bieeps braehii 

51. Serratus anterior 

52. Peetoralis major 

53. Deltoid 

54. Trapezius 

55. Sternoeleidomastoid 

56. Masseter 

57. Orbienlaris ocuIi 

58. Temporalis 


Fiejnrefrom Gray’s Atlas of Anatomy, 2nd edition, p. 8. 

Gopyright 2015, Elsevier ine. All rights reserved. 
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MUSCLES: POSTERIOR VIEW 
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Identify the indieated striietiires. 




































MUSCLES: POSTERIOR VIEW 
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1. Semispinalis eapitis 

2. Splenins eapitis 

3. Splenins eervieis 

4. Rhomboid minor 

5. Rhomboid major 

6. Levator seapnlae 

7. Supraspinatus 

8. Infraspinatus 

9. Teres minor 

10. Lateral head of trieeps braehii 
(cut) 

11. Teres major 

12. Latissimus dorsi (cut) 

13. Long head of trieeps braehii 

14. External intereostal 

15. Medial head of trieeps braehii 

16. Ereetor spinae 

17. Internal oblique 

18. Supinator (deep head) 

19. Gluteus medius 

20. Abductor pollieis longus 

21. Extensor pollieis longus 

22. Extensor pollieis brevis 

23. Extensor indieis 

24. Piriformis 

25. Gemellns snperior 

26. Obturator internns 

27. Gemellns inferior 

28. Quadratus femoris 

29. Adductor magnus 

30. Short head of bieeps femoris 


31. Semimembranosus 

32. Long head of bieeps femoris 
(cut) 

33. Plantaris (cut) 

34. Popliteus 

35. SoIeus (cut) 

36. Flexor digitorum longus 

37. Flexor hallucis longus 

38. Fibularis brevis (tendon) 

39. Galeaneal tendon 

40. SoIeus 

41. Fibularis longus 

42. Gastrocnemius 

43. Plantaris 

44. Graeilis 

45. Semimembranosns 

46. Semitendinosns 

47. Long head of bieeps femoris 

48. Iliotibial traet 

49. Gluteus maximus 

50. Extensor digitornm 

51. Flexor earpi ulnaris 

52. Extensor earpi radialis longus 

53. External oblique 

54. Trieeps braehii 

55. Latissimus dorsi 

56. Infraspinatus 

57. Deltoid 

58. Trapezius 

59. Sternoeleidomastoid 

60. Oeeipitalis 


Fiejnrefrom Gray’s Atlas of Anatomy, 2nd edition, p. 9. 


Gopyright 2015, Elsevier ine. All rights reserved. 
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VASCULAR SYSTEM: ARTERIES 


Identify the indieated arteries. 



15 































VASCULAR SYSTEM: ARTERIES 


o 


1. Left eommon earotid artery 

2. Left snbelavian artery 

3. Areh of aorta 

4. Anterior circumflex humeral 
artery 

5. Thoraeie aorta 

6. Celiac trunk 

7. Left renal artery 

8. Snperior mesenterie artery 

9. Inferior mesenterie artery 

10. Left eommon iliae artery 

11. Left internal iliae artery 

12. Left external iliae artery 

13. Femoral artery 

14. Deep artery of thigh 

15. Dorsalis pedis artery 

16. Posterior tibial artery 

17. Anterior tibial artery 

18. Popliteal artery 


19. Deseending braneh of lateral 
circumflex femoral artery 

20. Transverse braneh of lateral 
circumflex femoral artery 

21. Superfìcial palmar areh 

22. Deep palmar areh 

23. Testicular/ovarian artery 

24. IJlnar artery 

25. Radial artery 

26. Braehial artery 

27. Profijnda braehii artery 

28. Aseending aorta 

29. Internal thoraeie artery 

30. Axillary artery 

31. Braehioeephalie trunk 

32. Right snbelavian artery 

33. Vertebral artery 

34. Faeial artery 

35. Snperfìeial temporal artery 


Figiirefrom Gray’s Atlas of Anatomy, 2ncl edition, p. 10. 


Elsevier ine. All rights reserved. 
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VASCULAR SYSTEM: VEINS 


8 


Identify the indieated veins. 














































VASCULAR SYSTEM: VEINS 


o 



1. Left external jugular vein 

2. Left internal jugular vein 

3. Left snbdavian vein 

4. Left braehioeephalie vein 

5. Snperior vena eava 

6. Inferior vena eava 

7. Splenie vein 

8. Portalvein 

9. Inferior mesenterie vein 

10. Snperior mesenterie vein 

11. Left eommon iliae vein 

12. Left external iliae vein 

13. Left internal iliae vein 

14. Femoral vein 

15. Small saphenons vein 

16. Great saphenous vein 

17. Small saphenons vein 

18. Dorsal venous areh 

19. Posterior fibular vein 

20. Posterior tibial vein 

21. Anterior tibial vein 


22. Popliteal vein 

23. Great saphenons vein 

24. Deep vein of thigh 

25. IJlnar vein 

26. Radial vein 

27. Basilie vein 

28. Gephalie vein 

29. Testicular/ovarian vein 

30. Median enbital vein 

31. Hepatie vein 

32. Braehial veins 

33. Basilie vein 

34. Azygos vein 

35. Gephalie vein 

36. Right braehioeephalie vein 

37. Axillary vein 

38. Right snbelavian vein 

39. Anterior jugular vein 

40. Faeial vein 

41. Snperfieial temporal vein 


Fignrefrom Gray’s Atlas of Anatomy, 2ncl eeìition, p. 11. 


eopyright 2015, Elsevier ine. All rights reserved. 
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SEGTION 2: BACK 


9. Skeletal Framework: Vertebral Column 

10. Skeletal Framework: Typieal Vertebra 

11. Skeletal Framework: Vertebra 1 

12. Skeletal Framework: Atlas, Axis. and Ligaments 

13. Skeletal Framework: Vertebra 2 

14. Skeletal Framework: Vertebra 3 

15. Skeletal Framework: Sacrum and Coccyx 

16. Skeletal Framework: Vertebra Radiograph I 

17. Skeletal Framework: Vertebra Radiograph II 

18. Skeletal Framework: Vertebra Radiograph III 

19. Skeletal Framework: Intervertebral Joints 

20. Skeletal Framework: Intervertebral Foramen 

21. Skeletal Framework: Vertebral Ligaments 

22. Skeletal Framework: Intervertebral Dise Protrnsion 

23. Mnseles: Snperfieial Group 

24. Muscles: Trapezius Innervation and Blood Snpply 

25. Mnseles: Intermediate Group 

26. Muscles: Ereetor Spinae 

27. Mnseles: Transversospinalis and Segmentals 

28. Mnseles: Snboeeipital Region 

29. Spinal Cord 

30. Spinal Cord Details 

31. Spinal Nerves 

32. Spinal Cord Arteries 

33. Spinal Cord Arteries Detail 

34. Spinal Cord Meninges 


Gopyright 2015, Elsevier Ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
VERTEBRAL COLUMN 
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Identify the indieated vertebral regions. 
How many vertebrae are in eaeh regionP 





































SKELETAL FRAMEWORK: 
VERTEBRAL COLUMN 


o 


1. Cervical (7 vertebrae; CI-CVII) 

2. Thoraeie (12 vertebrae; TI-TXII) 

3. Lunibar (5 vertebrae; LI-LV) 

4. Saeral (5 fused vertebrae I-V; sacrum) 

5. Coccygeal (3 or 4 eoeeygeal vertebrae; coccyx) 


IN THE CUNIC: 


• Vertebral fractures ean result in damage to the spinal eord or to 
spinal nerves. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 56. 


eopyright 2015, Elsevier ine. All rights reserved. 
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SKELETAL FRAMEVVORK: 
TYPIGAL VERTEBRA 


Identify the indieated parts of the vertebra 



Superior view 



Lateral view 


















SKELETAL FRAMEWORK: 
TYPIGAL VERTEBRA 
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1. Vertebral body 

2. Vertebral foramen 

3. Transverse proeess 

4. Spinons proeess 

5. Lamina 

6. Pediele 

7. Snperior artienlar proeess 

8. Inferior artienlar proeess 

9. Inferior vertebral noteh 

10. Snperior vertebral noteh 


IN THE CUNIC: 


• During surgery, a lamineetomy (removal of the laminae) is used to 
aeeess the vertebral eanal. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioji, p. 57. 


eopyright 2015, Elsevier ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
VERTEBRA 1 


From which region of the vertebral eolnmn is this 
vertebraP Identify the indieated striietiires. 


2 



3 

Superior view 



Anterior view 










SKELETAL FRAMEWORK: 
VERTEBRA 1 


o 


This vertebra isfrom the eervieal region. 

1. Vertebral body 

2. Foramen transversarium 

3. Spinous proeess 

4. Transverse proeess 

iN THE CUNIC: 

• The vertebral artery and assoeìated veìns pass through the foramen 
transversarìum and ean be damaged in thìs loeation. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioíi, p. 69. 


Gopyright 2015, Elsevier ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
ATLAS, AXIS, AND LIGAMENTS 


12 


Identify these two vertebrae, Identify the 

indieated structures. 



7 

A Superior view 



B 


Posterior view 









SKELETAL FRAMEWORK: 
ATLAS, AXIS, AND LIGAMENTS 


o 


A. Atlas and Axis (snperior view) 

1. Anterior tnberele 

2. Artienlar faeet for dens 

3. Lateralmass 

4. Transverse proeess 

5. Vertebral foramen 

6. Posterior areh 

7. Posterior tnberele 

8. Groove for vertebral artery 

9. Foramen transversarinm 

10. Snperior artienlar faeet 

11. Anterior areh 

12. Dens 

13. Anterior artienlar faeet 

B. Ligaments (posterior view) 

14. Alar ligaments 

15. Snperior longitndinal band of erneiform ligament 

16. Apieal ligament of dens 

17. Transverse ligament of atlas 

18. Inferior longitndinal band of erneiform ligament 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 537. 


eopyright 2015, Elsevier ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
VERTEBRA 2 


ii 


From which region of the vertebral eolnmn is this 
vertebraP Identify the indieated striietiires. 



9 
























SKELETAL FRAMEWORK: 
VERTEBRA 2 


This vertebra isfrom the thoraeie region. 


1. Superior demifaeet for artiealation with head of rib above 

2. Pediele 

3. Transverse proeess 

4. Lamina 

5. Spinous proeess 

6. Faeet for articuIation with tnberele of rib 

7. Vertebral foramen 

8. Vertebral body 

9. Snperior artienlar proeesses 

10. Demifaeets for articulation with head of ribs 

11. Inferior artienlar proeesses 


/A/ THE CUNIC: 

• Osteoporosís ean result in eollapse of the vertebral body. 


Fííjiirí’/ram Gray’s Anatomy for Stndents. 3rcl eeìition, p. 143. 


eopyright 2015, Elsevier ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
VERTEBRA 3 


From which region of the vertebral eolnmn is this 
vertebraP Identify the indieated striietiires. 



Superior view 






SKELETAL FRAMEWORK: 
VERTEBRA 3 


This vertebra isfrom the liimbar region. 


1. Vertebral body 

2. Spinous proeess 

3. Transverse proeess 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 70. 


Gopyright 2015, Elsevier ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
SACRUM AND COCCYX 


15 



Identify A and B. Identify the indieated striietiires. 






SKELETAL FRAMEWORK: 
SACRUM AND COCCYX 


o 


A. Sacrum 

1. Anterior saeral foramina 

2. Posterior saeral foramina 

3. Faeet for articuIation with pelvie bone 

B. Coccyx 

4. Goeeygeal cornu 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 71. 


Gopyright 2015, Elsevier Ine. All rights reserved. 
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SKELETAL FRAMEWORK: 
VERTEBRA RADIOGRAPH I 


Which region of the vertebral eohimn is imaged in 
these radiographsP Identify the indieated striietiires. 

Anterior-posterior view 



Lateral view 




SKELETAL FRAMEWORK: 
VERTEBRA RADIOGRAPH I 


These radiographs show the eervieal region. 


1. Spinous proeesses 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 65. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETAL FRAMEWORK: 
VERTEBRA RADIOGRAPH II 


Which region of the vertebral eohimn is imaged in 
these radiographsP Identify the indieated striietiires. 



Anterior-posterior view 


1 



Lateral view 




SKELETAL FRAMEWORK: 
VERTEBRA RADIOGRAPH II 


o 



These radiographs show the thoraeie region. 


1. Rib 

2. Body of thoraeie vertebra 

3. Loeation of intervertebral dise 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 66. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETAL FRAMEWORK: 
VERTEBRA RADIOGRAPH III 


Which region of the vertebral eohimn is imaged in 
these radiographsP Identify the indieated striietiires. 



Anterior-posterior view Lateral view 


1 



Superior view 





SKELETAL FRAMEWORK: 
VERTEBRA RADIOGRAPH III 


These radlographs show the himbar region. 


1. Pedide 

2. Spinous proeess 

3. Intervertebral dise 

4. Vertebral body 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelitioìi, pp. 67-68. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETAL FRAMEWORK: 
INTERVERTEBRAL JOINTS 


19 


Identify the indieated striietiires. 


1 









SKELETAL FRAMEWORK: 
INTERVERTEBRAL JOINTS 


o 


1. Intervertebral dise 

2. Zygapophysial joint 

3. Nucleus pulposus 

4. Anulus íìbrosus 


Figiirefrom Gray’s Anatomy for Stndents. 3rci edition, p. 77 and 79. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETAL FRAMEWORK: 
INTERVERTEBRAL FORAMEN 


20 


Identify the indieated striietiires. 



4 




















SKELETAL FRAMEWORK: 
INTERVERTEBRAL FORAMEN 


o 


1. Superior vertebral noteh 

2. Intervertebral foramen 

3. Intervertebral dise 

4. Inferior vertebral noteh 

5. Zygapophysial joint 


/A/ THE CUNIC: 


• The intervertebral foramen is surrounded by bone and joints. Passing 
through the foramen is a spinal nerve and vessels. Any pathology in 
structures formìng the boundaries of the foramen ean affeet the 
spinal nerve. 

Fígiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 80. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETAL FRAMEWORK: 
VERTEBRAL LIGAMENTS 


21 



Identify the indieated striietiires. 

1 

















SKELETAL FRAMEWORK: 
VERTEBRAL LIGAMENTS 


o 


1. Posterior IongitudinaI ligament 

2. Anterior longitudinal ligament 

3. Intervertebral foramen 

4. Ligamentnm flavum 

5. Supraspinous ligament 

6. Interspinons ligament 


/A/ THE CUNIC: 


• When doíng a iumbar puncture in the midline, a needle passes 
through the supraspinous and interspinous ligaments into the 
vertebral eanal. 

• Spinal nerves pass through the intervertebral foramen. Any pathology 
that reduces the dimensions of the foramen ean eompress the nerve, 
causing motor and sensory defieits and pain. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd editioti, pp. 80-82. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETAL FRAMEWORK: 
INTERVERTEBRAL DISC PROTROSION 


22 


Identify A and B. Identify the indieated striietiires. 







SKELETAL FRAMEWORK: 
INTERVERTEBRAL DISC PROTROSION 


o 


A. Intervertebral dise protrnsion in lower Inmbar region of vertebral 
eolnmn 

1. Vertebral eanal eontaining eerebrospinal flnid (CSF) and eanda 
equina 

2. Dise protrusion (herniated dise) 

B. Intervertebral dise protrnsion (snperior view) 

3. Nucleus pulposus 

4. Defeet in anulus fìbrosus 

5. Cauda equina 

6. Dura 

7. eompression of spinal nerve roots 

8. Herniation of nucleus pulposus 

9. Anulus fibrosus 


IN THE CUNIC: 


• Herniation of the nucleus pulposus through a vveakened anulus 
fíbrosus ean impinge on the spinal eord or spinal nerve. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 33. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MUSCLES: SUPERFICIAL GROUP 


23 


Identify the indieated miiseles. 


3 











MUSCLES: SUPERFICIAL GROUP 


o 


1. Levator scapulae 

2. Rhomboid minor 

3. Rhomboid major 

4. Latissimus dorsi 

5. Trapezius 


IN THE CUNIC: 


• The function of the trapezius muscle ean be used to test eranial nerve 
XI (aeeessory nerve). 

• The function of the levator scapulae, rhomboid major, and rhomboid 
minor muscles ean be used to assess the status of the anterior rami 
of spinal nerves C3-C5 (levator scapulae, C3-C5; rhomboids, C4-C5). 

Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 86. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MUSCLES: TRAPEZIUS INNERVATION 
AND BLOOD SUPPLY 


24 


Identify the indieated striietiires. 










MUSCLES: TRAPEZIUS INNERVATION 
AND BLOOD SUPPLY 


o 


1. Aeeessory nerve (XI) 

2. Snperfìeial braneh of transverse eervieal artery 

3. Trapezins mnsele 

iN THE CUNIC: 

• Loss of aeeessory nerve (XI) fnnetion resnlts ìn loss of the abílity to 
eievate the shonlder against resistanee. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìitioji, p. 87. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MUSCLES: INTERMEDIATE GROUP 


25 


Identify the indieated miiseles. 








MUSCLES: INTERMEDIATE GROUP 


1. Serratus posterior superior 

2. Serratus posterior inferior 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 91. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


MUSCLES: EREGTOR SPINAE 
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Identify the indieated miiseles. 








MUSCLES: EREGTOR SPINAE 


o 


1. Splenius eapitis 

2. Spinalis 

3. Longissimus 

4. Ilioeostalis 

iN THE CUNIC: 

• The ereetor spínae muscles are postural muscles innervated by the 
posterior rami of spinal nerves. Pathology of function ean lead to 
baek pain and abnormal posture. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 94. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


MUSCLES: TRANSVERSOSPINALIS 
AND SEGMENTALS 
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Identify the indieated miiseles. 
























MUSCLES: TRANSVERSOSPINALIS 
AND SEGMENTALS 


o 


1. Rectus eapitis posterior minor 

2. ObIiquus eapitis superior 

3. Rectus eapitis posterior major 

4. ObIiquus eapitis inferior 

5. Rotatores thoraeis (short, long) 

6. Levatores eostarnm (short, long) 

7. Intertransversarius 

8. Ereetor spinae (cut) 

9. Multifidus 

10. Semispinalis thoraeis 

11. Semispinalis eapitis 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 96. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MUSCLES: SUBOCCIPITAL REGION 
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Identify the indieated striietiires. 















MUSCLES: SUBOCCIPITAL REGION 


o 


1. Obliquus eapitis superior muscle 

2. Obliquus eapitis inferior muscle 

3. Vertebral artery 

4. Posterior ramus of CI 

5. Rectus eapitis posterior major muscle 

6. Rectus eapitis posterior minor muscle 

iN THE CUNIC: 

• The vertebral artery and the posterior ramus of Cl are loeated ìn the 
suboccipital triangle formed by the obliquus eapitis superior muscle, 
rectus eapitis posteríor major muscle, and obliquus eapitis inferìor 
muscle. The suboccipital triangle ean be used to aeeess the vertebral 
artery. 


Figiirefrom Gray’s Anatomy for Stndents. 3rci eelitioíi, p. 98. 


eopyright 2015, Elsevier ine. All rights reserved. 
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SPINAL eORD 
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Identify the indieated striietiires. 


Gervieal 

nerves 


Thoraeie 

nerves 


Lumbar 

nerves 


Saeral and eoeeygeal 

nerves 




r S1 


S2^ 


S3^ 


S4 

e 


1 

2 


3 

4 

5 

6 

7 

8 
9 

































SPINAL eORD 


o 


Relation of spinal nerve roots to vertebrae, 

1. Subarachnoid spaee 

2. Gervieal enlargement (of spinaleord) 

3. Lunibosacral enlargement (of spinal eord) 

4. Conus medullaris 

5. Cauda equina 

6. Filum terminale (pial part) 

7. End of dural/arachnoid sae 

8. Filum terminale (dural part) 

9. Coccyx 

iN THE CUNIC: 

• The subarachnoíd spaee ean safely be aeeessed with a needle below 
the end of the spinal eord. This is normally done in the lower lumbar 
regìon. 

Fignrefrom Gray’s Atlas of Anatomy, 2ncl eelition, p. 44. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SPINAL eORD DETAILS 


30 



Identify the indieated striietiires or regions. 


5 








SPINAL eORD DETAILS 


o 


1. eentral eanal 

2. Gray matter 

3. VVhite matter 

4. Posterior median snlens 

5. Anterìor medìan fissnre 

6. Posterolateral sulcus 

iN THE CUNIC: 

• Lesions in either the white or gray matter of the spinal eord ean 
result ìn neurological defieìts. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 100. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SPINAL NERVES 
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Identify the indieated striietiires. 










SPINAL NERVES 


o 


1. Anterìor root 

2. Posterior root 

3. Spinal ganglion 

4. Spinal nerve 

5. Posterior ramus 

6. Anterior ramus 

iN THE CUNIC: 

• A lesion in the posterior root of a spinal nerve results in loss of all 
sensory input to that spinal level from the spinal nerve. A lesion in 
the anterior root of a spinal nerve results in loss of all motor output 
from the spinal eord in that spinal nerve. 

• Sensory fíbers enter the spinal eord posteriorly. Motor fibers leave 
the spinal eord anterìorly. 

• All somatie plexuses in the body are formed by anteríor rami of spinal 
nerves. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 107. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


SPINAL eORD ARTERIES 
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Identifij the indieated arteries. 
























SPINAL eORD ARTERIES 


o 


Arteries that siipply the spinal eord (anterior view), 

1. Posterior spinal artery 

2. Anterior spinal artery 

3. Segmental mednllary arteries 

4. Vertebral artery 

5. Aseending eervieal artery 

6. Deep eervieal artery 

7. CostocervicaI trnnk 

8. Thyroeervieal trnnk 

9. Snbelavian artery 

10. Segmental mednllary arteries (braneh from segmental spinal artery) 

11. Segmental spinal artery 

12. Posterior intereostal artery 

13. Artery of Adamkiewicz (braneh from segmental spinal artery) 

14. Segmental spinal artery 

15. Lateral saeral artery 

iN THE CUNIC: 

• Loss of fnnetion of the artery of Adamkievvíez ean lead to loss of 
fnnetion of the inferior aspeet of the spinal eord. 


Figiirefrom Gray’s Atlas of Anatomy, 2nd edition, p. 46. 


eopyright 2015, Elsevier ine. All rights reserved. 



SPINAL eORD ARTERIES DETAIL 



Identify the indieated arteries. 


















SPINAL eORD ARTERIES DETAIL 


o 


1. Posterior spinal arteries 

2. Posterior radienlar artery 

3. Anterior radienlar artery 

4. Segmental mednllary artery 

5. Segmental spinal artery 

6. Posterior braneh of left posterior intereostal artery 

7. Left posterior intereostal artery 

8. Aorta 

9. Anterior spinal artery 

10. Posterior braneh of right posterior intereostal artery 
iN THE CUNIC: 

• Loss of segmental blood supply to the spinal eord ean resutt in 
neurologicai defìeit. 


Fhjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 101. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SPINAL eORD MENINGES 
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Identify the indieated striietiires. 


3 



1 





SPINAL eORD MENINGES 


o 


1. Dura mater 

2. Araehnoid mater 

3. Piamater 

4. Subarachnoid spaee 

5. Dentienlate ligament 

IN THE CUNIC: 

• eerebrospinal fluid (CSF) is loeated in and ean be extracted from the 
subarachnoid spaee. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd editioíi, p. 103. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SEGTION 3: THORAX 


35. Thoraeie Skeleton 

36. TypiealRib 

37. Rib I Snperior Snrfaee 

38. Sternnm 

39. Vertebra. Ribs. and Sternnm 

40. Thoraeie Wall 

41. Thoraeie Gavity 

42. Intereostal Spaee with Nerves and Vessels 

43. Plenral Gavity 

44. Plenra 

45. Parietal Plenra 

46. Right Lung 

47. LeftLnng 

48. CT: Left Pulmonary Artery 

49. CT: Right Pnlmonary Artery 

50. Mediastinnm: Snbdivisions 

51. Perieardinm 

52. Perieardial Sinnses 

53. Anterior Snrfaee of the Heart 

54. Diaphragmatie Snrfaee and Base of the Heart 

55. RightAtrinm 

56. Right Ventriele 

57. LeftAtrium 

58. Left Ventriele 

59. Plain ehest Radiograph 

60. MRI: ehambers of the Heart 

61. eoronary Arteries 

62. eoronary Veins 

63. Conduction System 

64. Snperior Mediastinnm 

65. Snperior Mediastinnm: Cross Seetion 

66. Snperior Mediastinnm: Great Vessels 


67. Snperior Mediastinnm: Traehea and Esophagns 

68. Mediastinnm: Right Lateral View 

69. Mediastinnm: Left Lateral View 

70. Posterior Mediastinnm 

71. Normal Esophageal Gonstrietions and Esophageal Plexus 

72. Thoraeie Aorta and Branehes 

73. Azygos System of Veins and Thoraeie Duct 

74. Thoraeie Sympathetie Trunks and Splanehnie Nerves 


Gopyright 2015, Elsevier Ine. All rights reserved. 


V. 



THORAeie SKELETON 
Identify the types of ribs. 




3 















THORAeie SKELETON 


o 


1. Tme ribs I to VII 

2. False ribs VIII to XII 

3. Floating ribs XI and XII 

iN THE CUNIC: 

• The upper seven pairs of ribs are the true ribs because their eostal 
eartilages articulate direetly with the sternum. The remaining ribs are 
false ribs because they either articulate anteriorly with the eostal 
eartilages of the ribs above, or do not articulate anterioriy at all. The 
latter two pairs of false ribs (ribs XI and XII) are often ealled floating 
ribs. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 145. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


TYPIGAL RIB 

Identify the indieated parts of a rib. 



3 




TYPIGAL RIB 


o 


1i 


1. Head 

2. Neek 

3. Tubercle 

4. Angle 

5. CostaI groove 

6. CostaI eartilage 

iN THE CUNIC: 

• A rib fracture ean tear the underlying parietal pleura. This could allow 
air to enter the pleural eavity, causing a pneumothorax. When this 
occurs, the lung eollapses as a result of its own elastíe reeoil. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 145. 


eopyright 2015, Elsevier ine. All rights reserved. 



RIB I SUPERIOR SURFACE 
Identify the indieated parts of Rib 1. 




4 














RIB I SUPERIOR SURFACE 


o 


1. Neek 

2. Tubercle 

3. Area for attaehment of serratus anterìor 

4. Costal eartilage 

5. Groove for subclavìan vein 

6. Sealene tubercle (attaehment of anterior sealene) 

7. Groove for snbelavian artery 

8. Area for attaehment of middle sealene 

9. Head with artienlar faeet 


Figiirefrom Gray’s Atlas of Anatomy, 2ìid edition, p. 65. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


STERNUM 


38 



1 

i 

i 

Identify the indieated parts of the stermim. 




















I . 
V 


STERNUM 


o 



1. Jugular noteh 

2. Manubrium of sternum 

3. Sternal angle (mannbriosternal joint) 

4. Transverse ridges 

5. Body of sternnm 

6. Xiphoid proeess 

7. Artienlar faeets for rib VII 

8. Artienlar faeets for ribs III-VI 

9. Articular demifaeets for rib II 

10. Attaehment site for rib I 

11. Artienlar site for elaviele 

iN THE CUNIC: 

• The manubriosternal joínt ean be easily palpated because the 
manubrium normally angles posteríorly on the body of the sternum, 
forming a raised feature, the sternal angle. This elevation marks the 
articulation of rib II wìth the sternum. This is used as a referenee 
point for counting ribs. 


Fííjnrí’/rom Gray’s Anatomy for Stndents. 3rd editioii, p. 147. 


eopyright 2015, Elsevier ine. All rights reserved. 



VERTEBRA, RIBS, AND STERNUM 
Identify the indieated striietiires. 





3 














VERTEBRA, RIBS, AND STERNUM 



1. Superior eostal faeet 

2. Body of sternum 

3. Gostal eartilage 

4. RibV 

5. Gostal faeet on transverse proeess 

6. Snperior articular proeess 

7. Intervertebral dise 

8. Vertebral body 

9. Inferior eostal faeet 

10. Inferior artienlar proeess 

IN THE CUNIC: 

• Because of the unique articulations betvveen the ribs, vertebrae, 
and sternum, elevation and depression of the rtbs ehanges the 
anteroposterior and lateral dimensions of the thorax. The anterior 
ends of the ribs are inferior to the posterior ends. When the ribs are 
elevated, they move the sternum upward and forward. When the ribs 
are depressed, the sternum moves downward and backward. This 
pump-handle type of movement ehanges the anteroposterior 
dimensions of the thorax. Because the midshaft of eaeh rib tends to 
be lower than the two ends, when the shafts are elevated the middle 
portion moves laterally. This bucket-handle movement ehanges the 
lateral dimensions of the thorax. 


Fígiirí’/rom Gray’s Anatomy for Stndents. Srd editioti, p. 125. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


THORAGie WALL 


40 


1 


Identify the indieated striietiires in 
an intereostal spaee. 












THORAGie WALL 


yb 

1. Intereostal nerve 

2. Intereostal artery 

3. Intereostal vein 

4. GoIIateral branehes 

5. Parietal plenra 

6. Endothoraeie faseia 

7. Gostal groove 

8. Innermost intereostal ninsele 

9. Internal intereostal ninsele 

10. External intereostal mnsele 

IN THE CUNIC: 

• The mnseles in the thoraeie wall alter the position of the ribs and 
sternnm, ehanging the thoraeie volume during breathing. They also 
provide structural support to the thoraeie wall during breathing. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 72. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


THORAGie CAVITY 



Identify the indieated striietiires. 


6 


3 



7 
















THORAGie CAVITY 


o 


1. External intereostal muscle 

2. Internal intereostal niuscle 

3. Innermost intereostal muscle 

4. Posterior intereostal artery 

5. Anterior intereostal artery 

6. Internal thoraeie artery 

7. Anterior ramus of spinal nerve (intereostal nerve) 

8. Right lung 

9. Left Iung 

10. Mediastinnm 

IN THE CUNIC: 

• The thoraeíe eavìty is subdívided into left and right pleural eavities, 
eaeh surrounding a lung, and the medtastinum. Therefore, problems 
in one pleural eavity do not neeessarily affeet the other eavìty. Also, 
the mediastinum ean be entered surgically without opening the 
pleural eavities. 


Fííjiirí’/rom Gray’s Anatomy for Stndents. 3rd edition, p. 152. 


eopyright 2015, Elsevier ine. All rights reserved. 
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INTERGOSTAL SPAGE WITH 
NERVES AND VESSELS 



Identify the indieated striietiires 
in an intereostal spaee. 


1 




5 


2 


4 






INTERGOSTAL SPAGE WITH 
NERVES AND VESSELS 


o 


1. Posterior intereostal artery and vein 

2. Anterior intereostal artery and vein 

3. Internal thoraeie artery and vein 

4. Anterior perforating branehes of intereostal vessels 

5. Anterior cutaneous braneh of intereostal nerve 

6. Lateral branehes of intereostal nerve and vessels 

7. Gollateral branehes of intereostal nerve and vessels 

IN THE CUNIC: 

• To remove air from the pleural eavíty a tube must be ínserted. The 
tube is inserted over the superior aspeet of the rib because insertion 
at the inferior border of the rib could injure the ìntereostal vein, 
artery, and nerve iying in the eostal groove. 


Fííjnrí’/rom Gray’s Anatomy for Stndents. 3rd editioii, p. 151. 


eopyright 2015, Elsevier ine. All rights reserved. 



PLEURAL GAVITY 



Identify the labeled parts of the thoraeie wall 

and eavity. 










PLEURAL GAVITY 


o 



1. Right pleural eavity 

2. Mediastinum 

3. Lett pleural eavity 

4. Manubrium of sternum 

5. Sternal angle 

6. Body of sternum 

7. Xiphoid proeess 

8. Ribs 

iN THE CUNIC: 

• The pleural eavities extend above rib I into the root of the neek. 
Trauma or injury to the root of the neek ean involve the superior 
extension of the pleura. Gonversely, pathologie proeesses in the 
superior extension of the pleura ean involve the root of the neek. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 123. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


PLEURA 


i w* 


Identify the indieated striietiires. 











PLEURA 


o 



1. Parietal pleura 

2. Viseeral pleura 

3. Pleural eavity 

4. Mediastinum 

5. Left lung 

6. Right lung 

IN THE CUNIC: 

• Eaeh pleural eavíty is a potential spaee enelosed betvveen the viseeral 
and parietal pleurae. They normally eontain only a very thin layer of 
serous fluid (approximately 15 mL). The surface of the lung is eovered 
by viseeral pleura, vvhieh direetly opposes and freely slides over the 
parietal pleura attaehed to the thoraeie wall. 

Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 163. 


eopyright 2015, Elsevier ine. All rights reserved. 
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PARIETAL PLEORA 


i 


Identify the indieated parts of the parietal pleiira. 














PARIETAL PLEORA 


o 


1. Cervical pleura 

2. Costal part 

3. Pulmonary lìgament 

4. Mediastinal part 

5. Diaphragmatie part 

IN THE CUNIC: 

• The parietal pleura ìs innervated by general somatie afferent (GSA) 
fibers and is very sensitive to painful stimuli, such as the insertion of 
a ehest tube. The viseeral pleura is innervated by general viseeral 
afferent (GVA) fíbers and is relatively insensitíve to painful stimuli. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 164. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


RIGHT LUNG 



Identify the indieated parts of the right hing in A and 
striietiires related to the right hing in B. 










RIGHT LUNG 


o 




1. ObUquefissure 

2. Inferior lobe 

3. Middle lobe 

4. Horizontal fissnre 

5. Snperior lobe 

6. Ribl 

7. Left braehioeephalie vein 

8. Esophagns 

9. Azygos vein 

10. Diaphragm 

11. Inferior vena eava 

12. Heart 

13. Snperior vena eava 

14. Right braehioeephalie vein 

15. Snbelavian vein 

16. Snbelavian artery 

iN THE CUNIC: 

• The largest surface of the superior lobe is in eontaet with the upper 
part of the anterolateral wall, and its apex projeets into the root of 
the neek. The surface of the middle lobe lies mainly adjaeent to the 
lower anterior and lateral walls. The eostal surface of the inferior lobe 
is in eontaet with the posterior and inferior walls. When listening to 
breath sounds from eaeh of the lobes, the stethoseope must be 
positìoned on the areas of the thoraeie wall related to the speeifie 
underlying lobe. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 170. 


eopyright 2015, Elsevier ine. All rights reserved. 
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LEFT LUNG 


Identify the indieated parts of the left liing in A and 
striietiires related to the left liing in B. 





V 


LEFT LUNG 


o 


1. Superior lobe 

2. Inferior lobe 

3. ObIique fissure 

4. Left subclavian artery 

5. Left braehioeephalie vein 

6. Aortie areh 

7. Heart 

8. Diaphragm 

9. Thoraeie aorta 

10. Esophagns 

11. Ribl 

iN THE CUNIC: 

• The largest surface of the superior lobe is in eontaet with the upper 
part of the anterolateral wall, and the apex of this lobe projeets into 
the root of the neek. The eostal surface of the inferior lobe is in 
eontaet with the posterior and ìnferior walis. When listening to 
breath sounds from eaeh of the lobes, the stethoseope must be 
positioned on the areas of the thoraeie wall reiated to the speeifie 
underlying lobe. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 171. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


CT: LEFT PULMONARY ARTERY 


48 


Identify the indieated striietiires. 
1 2 3 



4 


5 


6 


7 















CT: LEFT PULMONARY ARTERY 


o 



1. Superior vena eava 

2. Aseending aorta 

3. Pnlmonary trunk 

4. Right main bronehns 

5. Esophagns 

6. Thoraeie aorta 

7. Left pnlmonary artery 


Figiire from Gray’s Basie Anatomy, p. 88. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


CT: RIGHT PULMONARY ARTERY 
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Identify the indieated striietiires. 
1 2 3 



4 


5 


6 











t / 


CT: RIGHT PULMONARY ARTERY 



1. Superior vena eava 

2. Aseending aorta 

3. Pnlmonary trunk 

4. Right pulmonary artery 

5. Esophagns 

6. Thoraeie aorta 


Figiire from Gray’s Basie Anatomy, p. 88. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


MEDIASTINUM: SOBDIVISIONS 


50 


1 

i 

I 

i 

i 


Identify the indieated parts of the mediastiniim. 


2 













i. 


MEDIASTINUM: SOBDIVISIONS 


o 


1. Superior mediastinum 

2. Anterior mediastinum 

3. Inferior mediastinum 

4. Middle mediastinum 

5. Posterior mediastinum 

IN THE CUNIC: 

• The mediastinum is subdivided into several smaller regions. A 
transverse plane extending from the sternal angle (the junction 
betvveen the manubrium and the body of the sternum) to the 
intervertebral dise betvveen vertebrae TIV and TV separates the 
mediastinum ìnto the superíor mediastinum and the ìnferior 
mediastinum, vvhieh is further partìtioned into the anterior, middle, 
and posteríor mediastinum by the perieardial sae. 


Fííjiirí’/rom Gray’s Anatomy for Students. 3rd edition, p. 181. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


PERICARDIUM 


51 




Identify the indieated eomponents of the perieardiiim. 



2 







PERICARDIUM 


o 


1. Junctioii between fibrous pericardìum and adventitia of great vessels 

2. Fibrons pericardium 

3. Parietal layer of serous pericardium 

4. Perieardial eavity 

5. Viseeral layer of serous pericardium (epicardium) 

IN THE CUNIC: 

• The fìbrous pericardium is a relativeiy fìxed structure that eannot 
expand easily. A rapid accumulation of excess fluid vvithin the 
perìeardíal sae ean eompress the heart and is known as eardiae 
tamponade. 


Fííjnrí’/rom Gray’s Anatomy for Stadents. 3rd editioii, p. 181. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


PERIGARDIAL SINDSES 



Identify the indieated perieardial siniises and 

assoeiated striietiires. 

























PERIGARDIAL SINOSES 


o 


1. Areh of aorta 

2. Left palmonary artery 

3. Left pnlmonary veins 

4. ObIique perieardial sinus (formed by refleetion onto the pulmonary 
veins of heart) 

5. Cut edge of pericardium 

6. Thoraeie aorta 

7. Inferior vena eava 

8. Right pnlmonary veins 

9. Braneh of right pnlmonary artery 

10. Transverse perieardial sinus (separates arteries from veins) 

11. Aseending aorta 

12. Superior vena eava 

iN THE CUNIC: 

• Perlearditis is an ìnflammatory eondition of the pericardíum. Gommon 
causes are viral and baeterial infeetions and systemie íllnesses, and ít 
may occur after myoeardial ínfaretíon. Abnormal thiekening of the 
perieardial sae (eonstrietive periearditis) ean eompress the heart, 
impairing heart function and resulting ìn heart failure. 


Fííjiirí’/rom Gray’s Anatomy for Stndents. 3rd edition, p. 183. 


eopyright 2015, Elsevier ine. All rights reserved. 


ANTERIOR SURFACE OF THE HEART 


Identify the indieated striietiires on the anterior 

siirfaee of the heart. 












ANTERIOR SURFACE OF THE HEART 


o 



1. Left auricle 

2. Great eardiae vein 

3. Anterior interventricular braneh of left eoronary artery 

4. Left ventriele 

5. Right ventriele 

6. Small eardiae vein 

7. Right atrium 

8. Right eoronary artery 

iN THE CUNIC: 

• The anterior eardíae surface lies posterior to the sternum and eonsists 
mostly of the right ventriele with some of the right atrium on the 
right and some of the left ventriele on the left. 


Figiirefrom Gray’s Anatomy for Stndents. 3rci eelitioii, p. 186. 


eopyright 2015, Elsevier ine. All rights reserved. 


DIAPHRAGMATie SURFACE 
AND BASE OF THE HEART 



Identify the indieated striietiires on the diaphragmatie 

siirfaee and base of the heart. 









I . 
V 


DIAPHRAGMATie SURFACE 
AND BASE OF THE HEART 


o 


1. Right atrium 

2. Marginal braneh of right eoronary artery 

3. Right ventriele 

4. Middle eardiae vein 

5. Posterior interventricular braneh of right eoronary artery 

6. Left ventriele 

7. Goronary sinus 

8. Left atrium 

iN THE CUNIC: 

• The diaphragmatíe surface faees inferiorly, rests on the diaphragm, 
and eonsísts of the left ventriele and a small portíon of the right 
ventriele separated by the posterìor interventricular groove. It does 
not include the base of the heart, vvhieh eonsists of the left atrium, a 
small portion of the right atrium, and the proximal parts of the 
superior and inferior venae eavae and the pulmonary veins. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 187. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


RIGHT ATRIOM 


Identify the indieated striietiires in the right atriiim. 







V 


RIGHT ATRIOM 


o 


1. Right auricle 

2. Opening of eoronary sinus 

3. Valve of eoronary sinus 

4. Valve of inferior vena eava 

5. Fossa ovalis 

6. Musculi peetinati 

7. Crista terminalis 

8. Limbus of fossa ovalis 

iN THE CUNIC: 

• The fossa ovalis marks the loeation of the embryonie foramen ovale, 
vvhieh is an important part of fetal circulation. The foramen ovale 
allovvs oxygenated blood entering the right atrium to pass direetiy to 
the left atrium and bypass the lungs, vvhieh are nonfunctional before 
birth. 


Fígiirí’/rom Gray’s Anatomy for Students. Srd editioti, p. 191. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


RIGHT VENTRIGLE 



Identify the indieated striietiires in the right ventriele. 



6 


5 











» \ 


RIGHT VENTRIGLE 


o 


l ^ 



1. Pulmonary valve 

2. Conus arteriosus 

3. Septal papillary musde 

4. Septomarginal trabecula 

5. Trabeculae earneae 

6. Posterior papillary muscle 

7. Anterior papillary muscle 

8. Tricuspid valve 

/A/ THE CUNIC: 

• Valve dísease in the right side of the heart affeetíng the tricuspid or 
pulmonary valve eommonly is caused by infeetíon. The resulting 
valve dysfunction produces abnormal pressure ehanges in the right 
atrium and right ventriele. 


Fígarí’/rom Gray’s Anatomy for Stndents. Srd eílitioii, p. 193. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LEFT ATRIUM 



Identify the indieated striietiires in the left atrinm. 



4 










V 


LEFT ATRIUM 


o 


1. Valve of foramen ovale 

2. Lett atrinm 

3. Mitralvalve 

4. Lett ventriele 

5. Lett anriele 

IN THE CUNIC: 

• Mitral valve disease is frequently a mixed pattern of stenosis and 
ineompetenee, one of vvhieh usually predominates. Both stenosís and 
ineompetenee lead to a poorly functioning valve and subsequent 
heart ehanges, including left ventricular hypertrophy, inereased 
pulmonary venous pressure, pulmonary edema, and enlargement of 
the left atrium. 


Fígiirí’/rom Gray’s Anatomy for Students. Srd editioti, p. 195. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LEFT VENTRIGLE 



Identify the indieated striietiires in the left ventriele. 



4 


5 








LEFT VENTRIGLE 


o 


1. ehordae tendineae 

2. Anterior papillary mnsde 

3. Trabeenlae earneae 

4. Posterior papillary mnsele 

5. Mitral valve anterior cusp 

6. Mitral valve posterior cusp 

IN THE CUNIC: 

• The most eommon eongenìtal heart defeets are those that ínvolve the 
ventricular septum—ventrículoseptal defeets (VSDs). They occur 
frequently in the membranous portion of the septum and allow blood 
to move from the high-pressure left ventriele to the lower-pressure 
right ventriele, producing a left-to-right shunt. This leads to right 
ventricular hypertrophy and possible pulmonary arterial hypertension. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 196. 


eopyright 2015, Elsevier ine. All rights reserved. 



PLAIN CHEST RADIOGRAPH 
Identify the indieated striietiires. 

















PLAIN CHEST RADIOGRAPH 


o 



1. Traehea 

2. eiaviele 

3. Aortie areh 

4. Pulmonary trunk 

5. Left ventriele 

6. Left dome of diaphragm 

7. Gostodiaphragmatie reeess 

8. Right dome of diaphragm 

9. Right atrium 

10. Superior vena eava 

11. Rib 


Figiire from Gray’s Basie Anatomy, p. 92. 


eopyright 2015, Elsevier Ine. All rights reserved. 



MRI: GHAMBERS OF THE HEART 



Identify the indieated striietiires. 











MRI: GHAMBERS OF THE HEART 


o 



1. Left ventriele 

2. interventrienlar septnm 

3. Left atrinm 

4. Thoraeie aorta 

5. Right atrinm 

6. Right ventriele 

7. Esophagns 


Figiire from Gray’s Basie Anatomy, p. 100. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


eORONARY ARTERIES 
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Identify the indieated eoronary arteries and branehes. 


12 

11 

10 


9 



3 

4 


5 


7 


6 





















V 


eORONARY ARTERIES 


o 


1. Left eoronary artery 

2. Circumflex braneh 

3. Left marginal braneh 

4. Anterior interventricular braneh 

5. Left ventriele 

6. Diagonal braneh 

7. Posterior interventrienlar braneh 

8. Marginal braneh 

9. Right ventriele 

10. Right atrium 

11. Right eoronary artery 

12. Sinu-atrial nodal braneh 

iN THE CUNIC: 

• Occlusion of a major eoronary artery leads to ínadequate oxygenation 
of an area of myocardium and eell death (myoeardial infaretion). 
Several procedures are available to improve blood flow in partially or 
eompletely occluded eoronary arteries, including eoronary angioplasty 
and eoronary artery bypass grafting. 


Fígiirí’/rom Gray’s Anatomy for Stndents. Srd eílitioii, p. 199. 


eopyright 2015, Elsevier Ine. All rights reserved. 


1 



eORONARY VEINS 

Identify the indieated eardiae veins. 



62 








eORONARY VEINS 


o 



1. Great eardìae vein 

2. Anterior interventrienlar vein 

3. Middle eardiae vein 

4. Right marginal vein 

5. Small eardiae vein 

6. Goronary sinus 

7. Anterior eardiae veins of right ventriele 

8. Posterior eardiae vein 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 205. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


CONDUCTION SYSTEM 




Identify the indieated parts of the eondiietion system. 



7 











CONDUCTION SYSTEM 


o 


1. AtrioventricuIar bundle 

2. Right bundle braneh 

3. Septomarginal trabeenla 

4. Right ventriele 

5. Atrioventrienlar node 

6. Sinu-atrial node 

7. Left ventriele 

8. Left bundle braneh 

iN THE CUNIC: 

• The musculature of the atría and ventríeles is eapable of eontraeting 
spontaneously. The eardiae conduction system eoordinates 
eontraetions. Its unique distribution pattern establishes an important 
unidirectional wave of excitation/contraction that moves from the 
papillary muscles and apex of the ventrieles to the outflow traets. 

Figiirefrom Gray’s Anatomy for Stndents. 3rd editioii, p. 207. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SOPERIOR MEDIASTINOM 



Identify the indieated striietiires in the 
siiperior mediastiniim. 
















SOPERIOR MEDIASTINOM 


o 




1. Traehea 

2. Esophagus 

3. Left eommon earotid artery 

4. Left internal jugular vein 

5. Left snbelavian artery 

6. Left snbelavian vein 

7. Left braehìoeephalie vein 

8. Areh of aorta 

9. Left pnlmonary artery 

10. Left main bronchus 

11. Pulmonary trunk 

12. Thoraeie aorta 

13. Aseending aorta 

14. Right main bronehns 

15. Snperior vena eava 

16. Right pnlmonary artery 

17. Right braehioeephalie vein 

18. Right snbelavian vein 

19. Right snbelavian artery 

20. Right internal jugular vein 

21. Right eommon earotid artery 


/A/ THE CUNIC: 

• The superior mediastínum is posteríor to the manubrium of the 
sternum and anteríor to the bodies of the fìrst four thoraeie 
vertebrae. Superiorly, an oblique plane passes from the jugular noteh 
upward and posteríorly to the superior border of Tl. Inferiorly, a 
transverse plane passes from the sternal angle to the intervertebral 
dise between TIV and TV. Laterally, it is bordered by the mediastinal 
part of the parietal pleura on either side. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioii, p. 211. 


Gopyright 2015, Elsevier ine. All rights reserved. 


SOPERIOR MEDIASTINUM: 

CROSS SEGTION 

Identify the indieated striietiires in eross 
seetions throiigh the siiperior mediastiniim 

at vertehral level TIIL 




15 1 3 



13 11 5 7 





























SUPERIOR MEDIASTINUM: 
GROSS SEGTION 


o 


1. Braehioeephalie tmnk 

2. Manubrium of sternum 

3. Left braehioeephalie vein 

4. Left phrenie nerve 

5. Left eommon earotid artery 

6. Left vagus nerve 

7. Left snbelavian artery 

8. Left reenrrent laryngeal nerve 

9. Thoraeie duct 

10. TIII 

11. Esophagus 

12. Right vagus nerve 

13. Traehea 

14. Right phrenie nerve 

15. Right braehioeephalie vein 

16. Thymus 

IN THE CUNIC: 

• Axial diagrams and CT images demonstrate the unique relationships 
of the various structures in the superior mediastinum. CT enables 
any abnormal structures (e.g., lymph nodes or tumors) to be 
demonstrated and also allovvs assessment of their relationshìp to 
other loeal structures. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 211. 


eopyright 2015, Elsevier ine. All rights reserved. 


SOPERIOR MEDIASTINUM: 
GREAT VESSELS 

Identifij indieated vessels and nerves 
in siiperior mediastiniim. 





















SUPERIOR MEDIASTINUM: 
GREAT VESSELS 



1. Left eommon earotid artery 

2. Left snbelavian artery 

3. Left braehioeephalie vein 

4. Left vagus nerve 

5. Superior vena eava 

6. Right braehioeephalie vein 

7. Right vagus nerve 

8. Right snbelavian artery 

9. Right eommon earotid artery 

10. Left reenrrent laryngeal nerve 

11. Right reenrrent laryngeal nerve 

iN THE CUNIC: 

• An aortie dísseetion occurs when the wall of the aorta splits 
longitudinally, ereating a false ehannel, which may or may not rejoin 
the true lumen distally. The splitting occurs between the intima and 
media anywhere along its length. If it occurs in the aseending aorta 
or areh, blood flow in the eoronary and eerebral arteries may be 
disrupted. 


Figiire from Gray’s Anatomyfor Stndents, 3rd edition, p. 213. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SOPERIOR MEDIASTINUM: 
TRAGHEA AND ESOPHAGDS 



Identify the indieated striietiires. 


















SUPERIOR MEDIASTINUM: 
TRAGHEA AND ESOPHAGUS 


o 


1. Left recurrent laryngeal nerve 

2. Left subclavian artery 

3. Left vagus nerve 

4. Areh of aorta 

5. Lìgamentnm arteriosnm 

6. Left main bronchus 

7. Pulmonary trunk 

8. Right main bronehns 

9. Traehea 

10. Esophagus 


/A/ THE CUNIC: 


• The traehea ís a mídline structure that is palpable above the jugular 
noteh as it enters the superior mediastinum. Signifìeant mobility 
exists in the vertieal positioning of this structure as it passes through 
the superior mediasttnum. Breathing and pathologie proeesses ean 
cause positional shifts in the traehea. 


Fígitrefrom Gray’s Anatomy for Stndents, Srd edition, p. 221. 


eopyright 2015, Elsevier ine. All rights reserved. 



MEDIASTINUM: 
RIGHT LATERAL VIEW 



Identify indieated striietiires in this right lateral view 

of the mediastiniim. 



























MEDIASTINUM: 
RIGHT LATERAL VIEW 


o 


1. Braehioeephalie tmnk 

2. Right braehioeephalie vein 

3. Left braehioeephalie vein 

4. Snperior vena eava 

5. Right phrenie nerve 

6. Diaphragm 

7. Esophageal plexus 

8. Esophagus 

9. Bronchus 

10. Azygosvein 

11. Right vagus nerve 

12. Traehea 


/A/ THE CUNIC: 


• A large tumor ìn the hilum of the right lung expanding anteriorly may 
eompress and damage the right phrenie nerve. If this occurs, a ehest 
radíograph may show an elevated diaphragm on the right side. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 219. 


eopyright 2015, Elsevier ine. All rights reserved. 



MEDIASTINUM: LEFT LATERAL VIEW 


Identify indieated striietiires in this left lateral view of 

the mediastimim. 





i. 


MEDIASTINUM: LEFT LATERAL VIEW 


o 


1. Left superior intereostal vein 

2. Esophagus 

3. Left subdavian artery 

4. Left vagus nerve 

5. Left reenrrent laryngeal nerve 

6. Left pnlmonary artery 

7. Bronchus 

8. Thoraeie aorta 

IN THE CUNIC: 

• The left recurrent laryngeal nerve ís a braneh of the left vagus nerve. 
It passes betvveen the pulmonary artery and the aorta and may be 
eompressed by a mass in this region, enlarged lymph nodes, or 
bronehogenie eareinoma. This eompression results in paralysts of the 
left voeal eord and hoarseness of the voiee. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 220. 


eopyright 2015, Elsevier ine. All rights reserved. 



POSTERIOR MEDIASTINOM 
Identify the indieated striietiires. 
















POSTERIOR MEDIASTINOM 


o 



1. Left eommon earotid artery 

2. Left snbdavian artery 

3. Areh of aorta 

4. Left main bronehns 

5. Thorade aorta 

6. Esophagns 

7. Right main bronehns 

8. Braehioeephalie trnnk 

9. Traehea 


Figiirefrom Gray’s Anatomy for Stndents. 3rci eelitioii, p. 223. 


eopyright 2015, Elsevier Ine. All rights reserved. 



NORMAL ESOPHAGEAL CONSTRICTIONS 
AND ESOPHAGEAL PLEXUS 



Identify the indieated esophageal eonstrietions 

and strnetiíres. 


















NORMAL ESOPHAGEAL CONSTRICTIONS 
AND ESOPHAGEAL PLEXUS 


o 



1. Juiiction of esophagns with pharynx (eonstrietion) 

2. Where esophagus is erossed by areh of aorta (eonstrietion) 

3. Where esophagus is erossed by left main bronehns (eonstrietion) 

4. At the esophageal hiatus in the diaphragm (eonstrietion) 

5. Diaphragm 

6. Traehea 

7. Esophagus 

8. Pharynx 

9. Left vagus nerve 

10. Anterior vagal trnnk 

11. Stomaeh 

12. Posterior vagal trunk 

13. Esophageal plexus 

14. Right vagus nerve 

iN THE CUNIC: 

• Esophageal eonstrietions have important elinieal consequences. A 
swallowed objeet may lodge at a potentíal eonstrietion. Ingested 
eorrosive substances may pass slowly through the narrowed region, 
producing a ehemieal stricture. Gonstrietions may present problems 
during the passage of instruments. 


Figiirefrom Gray’s Anatomy for Stndents. 3rci eelitioii, p. 224. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


THORAGie AORTA AND BRANGHES 



Identify the indieated branehes of the thoraeie aorta. 




























THORAGie AORTA AND BRANGHES 


o 


1. Left subclaviaii artery 

2. Areh of aorta 

3. Superior left bronehial artery 

4. Mediastinal branehes 

5. Esophageal branehes 

6. Posterior intereostal arteries 

7. Right bronehial artery 

iN THE CUNIC: 

• As the thoraeie aorta passes through the posteríor mediasttnum, 
it is positioned to the left of the vertebral column superiorly and 
approaehes the midline inferiorly, lying direetly anterior to the lower 
thoraeie vertebral bodies. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eílitioii, p. 225. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


AZYGOS SYSTEM OF VEINS 
AND THORAGie DUCT 



Identify the indieated striietiires. 
























AZYGOS SYSTEM OF VEINS 
AND THORAGie DUCT 


o 


1. Esophagus 

2. Thoraeie duct 

3. Lett braehioeephalie vein 

4. Aeeessory hemi-azygos vein 

5. Hemi-azygos vein 

6. Azygos vein 

7. Snperior vena eava 

iN THE CUNIC: 

• The azygos system of veins serves as an ìmportant anastomotie 
pathvvay eapable of returning venous blood from the lovver part of 
the body to the heart if the inferior vena eava is bloeked. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 228. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


THORAGie SYMPATHETie TRUNKS 
AND SPLANGHNie NERVES 



Identify the indieated striietiires. 



1 

2 

3 


























THORAGie SYMPATHETie TRUNKS 
AND SPLANGHNie NERVES 


o 


1. Greater splanehnie nerve 

2. Lesser splanehnie nerve 

3. Least splanehnie nerve 

4. Intereostal nerve (anterior ramns of a thoraeie spinal nerve) 

5. Gray and white rami eommnnieantes 

6. Sympathetie trnnk 

7. Sympathetie ganglion 

iN THE CUNIC: 

• The viseeral afferents from the vagus nerves are mainly involved in 
retaying information baek to the eentral nervous system about 
normal physiologie proeesses and reflex aetivities. They are less 
involved in the relay of pain reeognition. The viseeral afferents that 
pass through the sympathetie trunks and the splanehnie nerves are 
the primary partìeipants in the deteetion of pain from the víseera and 
the transmission of this information to the eentral nervous system. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd editioii, p. 229. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SEGTION 4: ABDOMEN 


i 




75. Abdominal Wall: Nine-Region Pattern 

76. Abdominal Wall: Layers Overview 

77. Abdominal Wall: Transverse Seetion 

78. Reetns Abdominis 

79. Reetns Sheath 

80. Ingninal Canal 

81. Spermatie Cord 

82. Ingninal Region: Internal View 

83. Viseera: Anterior View 

84. Viseera: Anterior View. Small Bowel Removed 

85. Stomaeh 

86. Double-Contrast Radiograph: Stomaeh and Duodenum 

87. Duodenum 

88. Radiograph: Jejunum and Ileum 

89. Large Intestine 

90. Barinm Radiograph: Large Intestine 

91. Liver 

92. CT: Liver 

93. Panereas 

94. CT: Panereas 

95. BileDrainage 

96. Arteries: Arterial Supply of Viseera 

97. Arteries: Celiac Trunk 

98. Arteries: Snperior Mesenterie 

99. Arteries: Inferior Mesenterie 

100. Veins: Portal System 

101. Viseera: Innervation 

102. Posterior Abdominal Region: Overview 

103. Posterior Abdominal Region: Bones 

104. Posterior Abdominal Region: Mnseles 

105. Diaphragm 

106. Anterior Relationships of Kidiieys 

107. Internal Structure of the Kidney 

108. CT: Renal Pelvis 

109. Renal and Snprarenal Gland Vessels 

110. Abdominal Aorta 

111. Inferior Vena Cava 

112. IJrogram: Pathway of IJreter 

113. LumbarPlexus 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


ABDOMINAL WALL: 
NINE-REGION PATTERN 


5 



Identify the indieated abdominal regions and the 

planes that separate them. 



11 
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ABDOMINAL WALL: 
NINE-REGION PATTERN 


o 


1. Right hypochondrium 

2. Epigastrie 

3. Left hypochondrium 

4. Right flank 

5. IJmbilieal region 

6. Left flank 

7. Right groin 

8. Pubic region 

9. Left groin 

10. Midelavienlar planes 

11. Intertubercular plane 

12. Snbeostal plane 


/A/ THE CUNIC: 


• Topographie divisions of the abdomen are used to deseribe the 
loeation of abdominal organs and the pain assoeìated with abdominal 
probtems. The two sehemes most often used are a four<quadrant 
pattern (not illustrated on thìs eard) and a nine-region organízational 
pattern. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 278. 


Gopyright 2015, Elsevier ine. All rights reserved. 



o 


ABDOMINAL WALL; LAYERS OVERVIEW 


6 



Identify the indieated layers of the abdominal waIL 



6 


5 
















ABDOMINAL WALL: LAYERS OVERVIEW 


o 


I 


1. External oblique muscle 

2. Internal obIique niuscle 

3. Transversus abdominis muscle 

4. Transversalis faseia 

5. ExtraperitoneaI faseia 

6. Parietal peritonenm 

7. Snperfieial faseia—membranons layer (Searpa’s faseia) 

8. Superficial faseia—fatty layer (Gamper’s faseia) 

9. Skin 


/A/ THE CUNIC: 

• The abdominal wall is bounded superiorly by the xiphoíd proeess and 
eostal margins, posteriorly by the vertebral column, and inferiorly by 
the upper parts of the pelvie bones. Its layers eonsist of skin, 
superficial faseia (subcutaneous tissue), muscles and their assoeiated 
deep faseias, extraperitoneal faseia, and parietal peritoneum. 


Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 280. 


eopyright 2015, Elsevier ine. All rights reserved. 




o 


ABDOMINAL WALL: TRANSVERSE SEGTION 


77 




Identify the indieated layers in this transverse seetion 

of the abdominal walL 



















o 


I ABDOMINAL WALL: TRANSVERSE SEGTION 


1. Skin 

2. Snperfìeial faseia—fatty layer (Camper’s faseia) 

3. Snperfìeial faseia—membranons layer (Searpa’s faseia) 

4. External oblique muscle 

5. Internal obIique muscle 

6. Transversus abdominis muscle 

7. Transversalis faseia 

8. ExtraperitoneaI faseia 

9. Parietal peritonenm 

iN THE CUNIC: 

• The continuous liníng of the abdominal walls by the paríetal 
perìtoneum forms a sae. This sae is elosed in men but has two 
openings in women, where the uterine tubes provide a passage to 
the outside. The elosed sae in men and the semì-elosed sae in women 
is ealled the peritoneal eavity. 


Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 288. 


Elsevier ine. All rights reserved. 


eopyright 2015, 




o 


RECTUS ABDOMINIS 


78 


Identify the indieated striietiires related to the reetiis 

abdominis miisele and its sheath. 
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RECTUS ABDOMINIS 


o 


1. External obIique muscle 

2. Rectus abdominis muscle 

3. Tendinous interseetion 

4. Posterior wall of rectus sheath 

5. Internal obIique muscle 

6. Arcuate line 

7. Transversalis faseia 

8. Linea alba 

iN THE CUNIC: 

• Along the course of the rectus abdomínis muscle ít is interseeted by 
three or four transverse fibrous bands, or tendinous interseetions, 
elearly visible on individuals with a well’developed rectus abdominis. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 282. 


eopyright 2015, Elsevier ine. All rights reserved. 


RECTUS SHEATH 


Identify the indieated striietiires related to 

the reetiis sheath. 




Below areaate line 


4 
























RECTUS SHEATH 


o 


1. Linea alba 

2. Rectus abdominis muscle 

3. External oblique muscle 

4. Internal obIique muscle 

5. Transversus abdominis muscle 

6. Transversalis faseia 

7. Parietal peritonenm 

IN THE CUNIC: 

• The rectus sheath eompletely eneloses the upper three fourths of the 
rectus abdomìnis muscle and eovers the anterior surface of the lower 
one fourth of the muscle. Because no sheath eovers the posterior 
surface of the lower quarter of the rectus abdominis muscle, the 
muscle at this poìnt is in direet eontaet with the transversalis faseia. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 287. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


INGUINAL GANAL 


Identify the indieated striietiires related to 

the ingiiinal eanah 

















INGOINAL GANAL 


o 


1. External oblique muscle 

2. Aponeurosis of external oblique 

3. Inguinal ligament 

4. Position of deep inguinal ring 

5. Superficial ingninal ring 

6. Spermatie eord 

IN THE CUNIC: 

• The groin, or inguínal region, is the area at the junction of the 
anterior abdominal wall and the thigh. The inguinal eanal is situated 
in this area. Potential weaknesses in the abdominal wall may occur 
during development, permitting the peritoneal sae to protrude 
through it and producing an inguinal hernia. This sae may eontain 
abdominal viseera. Inguinal hernias may occur in both sexes, 
although they are more eommon in males. 


Fhjnrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 294. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


I 



SPERMATie eORD 



Identify the indieated striietiires. 














SPERMATie eORD 


o 


1. Ductus deferens 

2. Testicular artery and pampiniform plexus of veins 

3. Parietal peritoneum 

4. Extraperitoneal faseia 

5. Transversalis faseia 

6. External oblique aponeurosis 

7. Internal oblique muscle 

8. Transversus abdominis muscle 

9. Deep inguinal ring 

10. Snperfieial ingninal ring 

11. Internal spermatie faseia 

12. Cremasteric faseia 

13. External spermatie faseia 

14. eonjoint tendon 

15. Inferior epigastrie vessels 

IN THE CUNIC: 

• The spermatie eord ìs formed from the structures passing betvveen 
the abdominopelvie eavities and the testis and from the three faseial 
eoverings that enelose these structures. The structures enter the 
deep inguinal ring and pass through the inguinal eanal, exiting from 
the superficial inguinal ring having acquired the three faseial 
eoverings. This eolleetíon of structures and faseias deseends into the 
scrotum, vvhere the structures eonneet with the testes and the faseias 
surround the testes. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 298. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


INGOINAL REGION: INTERNAL VIEW 



Identify the indieated striietiires in an internal view 

of the ingninal region. 














INGUINAL REGION: INTERNAL VIEW 


o 


'ì 


1. Deep ingmnal ring 

2. Testienlar vessels 

3. External iliae artery and vein 

4. Ductus deferens 

5. Laennar ligament 

6. Position of snperfieial ingninal ring 

7. Ingninal triangle 

8. Rectus abdominis muscle 

9. Inferior epigastrie vessels 

ÍN THE CUNIC: 

• indireet inguinal hernia: A protruding peritoneal sae enters the deep 
inguinal ring, lateral to the inferior epigastrie vessels, and passes 
through the inguinal eanal. If the hernia is large enough, the sae may 
emerge through the superfícìal inguinal ring and, in men, enter the 
scrotum. 

• Direet inguinal hernia: A protruding peritoneal sae pushes forvvard, 
medial to the inferíor epígastrie vessels, through the posterior wall of 
the inguinal eanal. If the hernia is large enough, the sae may emerge 
through the superficial inguinal ring. 


Fiíjnrefrom Tjray’s Anatomy for Stndents, 3rd edition, p. 300. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


VISGERA: ANTERIOR VIEVV 
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Identify the indieated striietiires. 


4 1 2 



I 


3 








VISGERA: ANTERIOR VIEVV 


o 




1. Xiphoid proeess 

2. Stomaeh 

3. Greater omentoni 

4. Liver 

iN THE CUNIC: 

• When a laparotomy (snrgíeal ineision through the abdominal wall) is 
performed and the peritoneal eavity is opened, the first structure 
usually encountered is the greater omentum. This fatty, double- 
layered vascular membrane hangs like an apron from the greater 
curvature of the stomaeh, drapes over the transverse eolon, and lies 
freely suspended within the peritoneal eavìty. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 307. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


VISGERA: ANTERIOR VIEW, 
SMALL BOWEL REMOVED 



Identify the indieated striietiires. 








VISGERA: ANTERIOR VIEW, 
SMALL BOWEL REMOVED 


o 


I 

# 


1. Liver 

2. Lesser omentum 

3. Lesser curvature of the stomaeh 

4. Stomaeh 

5. Deseending eolon 

6. Aseending eolon 

7. Duodenum 

8. Omental foramen 

9. Gallbladder 

iN THE CUNIC: 

• Surroundíng the omental foramen are numerous structures eovered 
wíth peritoneum. They include the portal vein, the hepatie artery 
proper and bile duct anteriorly, the inferior vena eava posteriorly, the 
caudate lobe of the liver superiorly, and the first part of the 
duodenum inferíorly. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 308. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


STOMAGH 



Identify the indieated parts of the stomaeh, 

2 



6 


5 








STOMAGH 


o 


1. Cardiac noteh 

2. Fundus 

3. Body 

4. Greater curvature 

5. Pylorie antrum 

6. Pylorie eanal 

7. Angular incisure 

8. Lesser curvature 

9. Gardia 

iN THE CUNIC: 

• At the level of the gastroesophageal junctíon, there ìs a physiologie 
sphineter, vvhieh is demareated by a transition from one epithelial 
type to another epithelial type. In some people the histologie junction 
does not lie at the physiologie gastroesophageal junction but is in the 
lovver third of the esophagus. This may predispose to esophageal 
ulceratlon and is also assoeiated with an inereased risk of eareinoma. 


Figitre from Gray’s Anatomy for Stndents, 3rd edition, p. 311. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


DOUBLE-CONTRAST RADIOGRAPH: 
STOMAGH AND DUODENUM 
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Identify the indieated striietiires. 


I 



7 


6 


5 





DOUBLE-CONTRAST RADIOGRAPH: 
STOMAGH AND DUODENUM 


o 


r 

_v 


1. Superior part of duodenum 

2. Pylorie antrum 

3. Esophagus 

4. Fundus of stomaeh 

5. Body of stomaeh 

6. Duodenaljejunalflexure 

7. Deseending part of duodenum 


Figiirefrom Tjray’s Basie Anatomy, p. 154. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


DUODENUM 



Identify the indieated striietiires. 

















































DUODENUM 


o 


1. Inferìor vena eava 

2. Esophagns 

3. Spleen 

4. Panereas 

5. Left kidney 

6. Snperior mesenterie vein and artery 

7. Deseending eolon 

8. Dnodennm—aseending part 

9. Abdominal aorta 

10. Aseending eolon 

11. Dnodennm—inferior part 

12. Dnodennm—deseending part 

13. Position of major dnodenal papilla 

14. Position of minor dnodenal papilla 

15. Right kidney 

16. Gallbladder 

17. Dnodennm—snperior part 

18. Right snprarenal gland 

19. Bile duct 

20. Portal vein 

iN THE CUNIC: 

• Duodenal ulcers tend to occur either anteríorly or posteríorly. 
Posteríor duodenal ulcers erode either direetly onto the 
gastroduodenal artery or, more eommonly, onto the posterior 
superior pancreaticoduodenal artery. Anterior duodenal ulcers erode 
into the peritoneal eavity, causing perítonitis. This intense 
inflammatory reaetion promotes adhesion of the greater omentum, 
vvhieh attempts to seal off the perforation. 


FUjure from Gray’s Anatomy for Stndents, 3rd edition, p. 312. 


eopyright 2015, Elsevier ine. All rights reserved. 



o 


RADIOGRAPH; JEJUNUM AND ILEUM 
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Identify the indieated striietiires. 


I 



2 





RADIOGRAPH; JEJUNUM AND ILEUM 


o 



1. Jejunum 

2. Stomaeh 

3. Ileum 


Fignrefrom Gray’s Basie Anatomy, p. 156. 


Gopyright 2015, Elsevier ine. All rights reserved. 



o 


LARGEINTESTINE 



Identify the indieated parts of the large intestine, 

7 



11 





LARGEINTESTINE 


o 


1. Ileum 

2. Appendix 

3. Cecum 

4. Aseending eolon 

5. Right eolie flexure 

6. Transverse eolon 

7. Left eolie flexure 

8. Deseending eolon 

9. Sigmoid eolon 

10. Rectum 

11. Anal eanal 

IN THE CUNIC: 

• Unique eharaeteristies of most of the large intestine are peritoneal- 
eovered accumulations of fat, the omental appendiees, the 
segregation of longitudinal muscle in its walls into three narrow 
bands, the taeníae eoli, and sacculations (the haustra). 

• Major vessels and lymphaties are on the medial or posteromedíal 
sides of the aseending and deseending eolon. A relatively blood-free 
mobilization of the aseending and deseending eolon is possíble by 
cutting the peritoneum along the lateral paraeolie gutters. 


Fignrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 319. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


BARIOM RADIOGRAPH: 
LARGEINTESTINE 



Identify the indieated striietiires. 



5 


4 





BARIUM RADIOGRAPH: 
LARGEINTESTINE 


o 



1. Aseending eolon 

2. Transverse eolon 

3. Deseendìng eolon 

4. Reetnm 

5. Sigmoideolon 


Fiejnrefrom Tjray’s Basie Anatomy, p. 159. 


eopyright 2015, Elsevier Ine. All rights reserved. 



LIVER 



Identify the indieated parts of 


the liver and gallbladder, 
10 11 





LIVER 


o 


1. Quadrate lobe 

2. Hepatie ducts 

3. Fissure for ligamentum teres 

4. Left lobe of liver 

5. Fissure for ligamentum venosum 

6. Caudate lobe 

7. Porta hepatis 

8. Right lobe of liver 

9. Gallbladder—neek 

10. Gallbladder—body 

11. Gallbladder—fìindns 

IN THE CUNIC: 

• The porta hepatis serves as the point of entry into the liver for the 
hepatie arteries and the portal vein and the exit point for the hepatie 
ducts. 


eopyright 2015, Elsevier ine. All rights reserved. 



CT: LIVER 

Identify the indieated striietiires. 





















CT: LIVER 


o 



1. Left lobe of liver 

2. Neek of panereas 

3. Stomaeh 

4. Aorta 

5. Spleen 

6. Left crus 

7. Left kidney 

8. Right crus 

9. Right lobe of liver 

10. Inferior vena eava 

11. Portal vein 

12. Gallbladder 

13. Quadrate lobe 


Fiíjnrefrom Gray’s Basie Anatomy, p. 166. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


PANGREAS 


Identify the indieated striietiires. 




4 






PANGREAS 


o 


1. Panereas—tail 

2. Left kidney 

3. Jejunum 

4. Superior mesenterie artery 

5. IJneinate proeess 

6. Duodenum 

7. Panereas—head 

8. Right kidney 

9. Panereas—neek 

10. Panereas—body 

IN THE CUNIC: 

• The panereas develops from ventral and dorsal divertícula from the 
foregut. The dorsal bud forms most of the head, neek, and body of 
the panereas. If the ventral bud splits, the two segments may eneirele 
and eonstriet the duodenum. This is referred to as an annular 
panereas. 


Fiejnrefrom Tjray’s Anatomy for Stndents, 3rd edition, p. 333. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


CT: PANGREAS 
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Identify the indieated striietiires. 


I 






CT: PANGREAS 


o 


1. Gallbladder 

2. Panereas 

3. Portal veìn 

4. Splenie vein 

5. Stomaeh 

6. Left eolonie flexure 

7. Spleen 

8. Left kidney 

9. Left crus 

10. Aorta 

11. Right crus 

12. Inferior vena eava 

13. Right lobe of liver 


Fignrefrom Gray’s Basie Anatomy, p. 169. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


BILE DRAINAGE 

Identify the indieated parts of the bile 

drainage system. 


95 








BILE DRAINAGE 


o 


1. Gallbladder 

2. Gystie duct 

3. Right hepatie duct 

4. Lett hepatie duct 

5. Common hepatie duct 

6. Bile duct 

7. Main panereatie duct 
iN THE CUNIC: 

• Oeeasionally, small gallstones pass into the bile duct and are trapped 
in the region of the sphineter of the ampulla, which obstructs the 
flow of bíle ìnto the duodenum. This produces jaundice. Gallstones 
may also lodge in the neek of the gallbladder. This prevents the 
gallbladder from emptying normally, and eontraetions of the 
gallbladder wall may produce severe pain. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 337. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ARTERIES: 

ARTERIAL SUPPLY OF VISGERA 


Identify the indieated arteries and striietiires. 



















ARTERIES: 

ARTERIAL SUPPLY OF VISGERA 



1. Celiac tmnk 

2. Left gastrie artery 

3. Esophageal artery 

4. Splenie artery 

5. Short gastrie arteries 

6. Spleen 

7. Left gastro-omental artery 

8. Stomaeh 

9. Right gastro-omental artery 

10. Transverse eolon 

11. Marginal artery 

12. Inferior mesenterie artery 

13. Left eolie artery 

14. Deseending eolon 

15. Sigmoid arteries 

16. Sigmoid eolon 

17. Snperior reetal artery 

18. Reetnm 

19. Appendix 

20. Appendienlar artery 

21. Aseending eolon 

22. lleoeolie artery 


23. Marginal artery 

24. Right eolie artery 

25. Middle eolie artery 

26. Abdominal aorta 

27. Inferior panereatieodnodenal 
artery 

28. Anterior panereatieodnodenal 
artery 

29. Snperior mesenterie artery 

30. Posterior panereatieodnodenal 
artery 

31. Duodenum 

32. SupraduodenaI artery 

33. Gastrodnodenal artery 

34. Right gastrie artery 

35. Gommon hepatie artery 

36. Hepatie artery proper 

37. Gystie artery 

38. Right hepatie artery 

39. Left hepatie artery 

40. Marginal artery 


Fignrefrom Gray’s Atlas of Anatomy, 2ncl eelition, p. 157. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ARTERIES: CELIAC TRUNK 



Identify the indieated branehes of the eeliae triink 

and assoeiated structures. 



8 


15 
















ARTERIES: CELIAC TRUNK 


o 



1. Common hepatie artery 

2. Esophageal branehes 

3. Left gastrìe artery 

4. Short gastrie arteries 

5. Spleen 

6. Left gastro-omental artery 

7. Splenie artery 

8. Right gastro-omental artery 

9. Snperior panereatieodnodenal arteries 

10. Right gastrie artery 

11. Gastrodnodenal artery 

12. Right hepatie artery 

13. Left hepatie artery 

14. Hepatie artery proper 

15. Celiac trnnk 

iN THE CUNIC: 

• The eelíae trunk supplíes the lower esophagus, stomaeh, duodenum 
(superior to the major duodenal papílla), liver, panereas, gallbladder, 
and spleen. 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eeìition, p. 345. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


ARTERIES: SOPERIOR MESENTERIG 


Identify the indieated branehes of the siiperior 
mesenterie artery and assoeiated striietiires. 



^ wro 






















ARTERIES: SOPERIOR MESENTERIG 


o 


# 






1. Transverse eolon 

2. Inferior panereatieodnodenal artery 

3. Snperior mesenterie artery 

4. Jejnnnm 

5. Jejnnal arteries 

6. Vasa reeta 

7. Ilenm 

8. Ileal arteries 

9. Appendix 

10. Appendienlar artery 

11. Posterior eeeal artery 

12. Anterior eeeal artery 

13. llioeolie artery 

14. Aseending eolon 

15. Right eolie artery 

16. Middle eolie artery 

iN THE CUNIC: 

• The snperior mesenterie artery snpplies the duodenum (inferior to the 
major duodenal papilla), jejunum, ileum, appendix, cecum, aseending 
eolon, and right (proximal) two thirds of the transverse eolon. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 349. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ARTERIES: INFERIOR MESENTERIG 


i 99 


Identify the indieated branehes of the inferior 

mesenterie artery. 






ARTERIES: INFERIOR MESENTERIG 


o 


I 

# 


1. Inferior mesenterie artery 

2. Lett eolie artery 

3. Aseending braneh of lett eolie artery 

4. Deseending braneh of lett eolie artery 

5. Sigmoid arteries 

6. Snperior reetal artery 

iN THE CUNIC: 

• The inferíor mesenterie artery supplies the distal third of the 
transverse eolon, the deseending eolon, the sigmoid eolon, most of 
the rectum, and the upper part of the anal eanal. 


Figitrefrom Tjray’s Anatomy for Stndents, 3rd edition, p. 351. 


eopyright 2015, Elsevier ine. All rights reserved. 



VEINS: PORTAL SYSTEM 



Identify the indieated tribntaries to the portal system. 








VEINS: PORTAL SYSTEM 


o 


1. Lett gastrie vein 

2. Splenie vein 

3. Inferior mesenterie vein 

4. Snperior mesenterie vein 

5. Portal vein 

IN THE CUNIC: 

• Patìents wíth hepatie eìrrhosis develop inereased pressnre ìn the 
portal vein as a resuit of the inereased resistanee to blood flowing 
through the liver. This inereased pressure allows the development of 
eollateral ehannels that bypass the liver, forming portosystemie 
shunts. The largest of these are at the gastroesophageal junction, 
where the left gastrie vein forms a portosystemie anastomosis 
(shunt) with the azygos venous system. Another portosystemie 
anastomosis occurs at the anus, where the superior reetal vein of the 
portal system anastomoses with the middle and inferior reetal veins 
of the systemìe venous system. A further anastomosis occurs around 
the umbilicus on the anterior abdominal walL where the 
paraumbilical veins anastomose with veins on the anterior abdominal 
wall. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 355. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


VISGERA: INNERVATION 



Identify the indieated striietiires siipplying 
sympathetie and parasympathetie innervation to the 
abdominal portion of the gastrointestinal traet. 


1 

2 
















VISGERA: INNERVATION 


o 




1. Anterior vagal tmnk 

2. Posterior vagal trnnk 

3. Greater splanehnie nerve 

4. Lesser splanehnie nerve 

5. Least splanehnie nerve 

6. Renal plexus 

7. Inferior mesenterie ganglion 

8. Pelvie splanehnie nerves 

9. Superior mesenterie ganglion 

10. Aortieorenal ganglion 

11. Geliae ganglion 

IN THE CUNIC: 

• The abdominal prevertebral plexus reeeíves preganglionie 
parasympathetie and viseeral afferent fibers from the vagus nerves 
(X), preganglionie sympathetie and viseeral afferent fibers from the 
thoraeie and lumbar splanehnie nerves, and preganglionie 
parasympathetie fibers from the pelvíe splanehnie nerves. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 363. 


eopyright 2015, Elsevier ine. All rights reserved. 



POSTERIOR ABDOMINAL REGION; 

OVERVIEVV 



Identify the indieated striietiires in the posterior 

abdominal region. 























POSTERIOR ABDOMINAL REGION: 

OVERVIEVV 


I 

* 

1. Diaphragm 

2. Lett suprarenal gland 

3. Lett kidney 

4. Abdominal aorta 

5. Right gonadal vessels 

6. Right nreter 

7. Right kidney 

8. Right suprarenal gland 

9. Inferior vena eava 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 366. 


Gopyright 2015, Elsevier ine. All rights reserved. 



POSTERIOR ABDOMINAL REGION; 

BONES 



Identify the indieated bones and bony landmarks 
of the posterior abdominal walL 



6 








POSTERIOR ABDOMINAL REGION: 

BONES 


o 


I 

# 


1. RibXI 

2. RibXII 

3. Lunibar vertebrae 

4. Iliae erest 

5. Anterior superior iliae spine 

6. Sacrum 

7. Ilium 

iN THE CUNIC: 

• Projeeting ìnto the mìdline of the posterior abdominal area are the 
bodies of five lumbar vertebrae and their assoeiated intervertebral 
dises. The promínenee of these structures is due to the normal 
seeondary curvature (a forvvard convexity) of this part of the vertebral 
column. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 367. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


POSTERIOR ABDOMINAL REGION; 

MOSGLES 


Identify the indieated miiseles of the posterior 

abdominal walL 










POSTERIOR ABDOMINAL REGION: 

MOSGLES 


o 


I 


1. Quadratus Iumborum muscle 

2. Transversus abdominis muscle 

3. Iliacus muscle 

4. Psoas major muscle 

5. Psoas minor muscle 

IN THE CUNIC: 

• The psoas muscle and ìts sheath arise from the lumbar vertebrae and 
the intervertebral dises betvveen eaeh vertebra. With eertain 
infeetions, typíeally tuberculosls, the dise ìs preferentially affeeted. As 
the infeetion develops, ìt spreads anteriorly and anterolaterally into 
the psoas muscle sheath and may appear as a mass below the 
inguinal ligament in the femoral triangle. 

Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelition, p. 368. 


Elsevier ine. All rights reserved. 
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o 


DIAPHRAGM 



Identify the indieated striietiires related to 

the diaphragm. 












DIAPHRAGM 


o 


1. Superior epìgastrie artery 

2. eentral tendon 

3. Left phrenie nerve 

4. Esophagus with anterior and posterior vagal trunks 

5. Greater splanehnie nerve 

6. Hemi-azygos vein 

7. Lesser splanehnie nerve 

8. Least splanehnie nerve 

9. Left crus 

10. Sympathetie trunk 

11. Right crus 

12. Aorta 

13. Thoraeie duct 

14. Inferior phrenie artery 

15. Right phrenie nerve 

16. Inferior vena eava 

iN THE CUNIC: 

• At the level of the esophageal hiatus, the diaphragm may be iax, 
allovving the stomaeh to herniate into the posterior mediastinum. 
This may produce symptoms of aeid reflux. IJIeeration and bleeding 
may also occur. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 3694. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ANTERIOR RELATIONSHIPS OF KIDNEYS 
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i 


i 


Identify the striietiires related to the anterior snrfaee 

of eaeh kidney, 

2 1 


4 




12 










ANTERIOR RELATIONSHIPS OE KIDNEYS 


o 





1 . 

2 . 

3. 

4. 


5. 

6 . 


7. 

8 . 

9. 

10 . 

11 . 

12 . 


Right suprarenal gland 
Liver 

Deseending part of duodenum 

Right eolie flexure 

Small intestine 

Left suprarenal gland 

Stomaeh 

Spleen 

Panereas 

Left eolie flexure 

Deseending eolon 

Jejunum 


IN THE CUNIC: 

• The kidneys are retroperitoneal and lie on the posterior abdominal 
wall in the extraperitoneal eonneetive tissue lateral to the vertebral 
column. In the supine position the kidneys extend from 
approximately vertebra Llll to vertebra TXII. The right kidney is 
somewhat lower than the left because of the position of the right 
lobe of the liver, which displaees it inferiorly. 


Figitrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 374. 


Gopyright 2015, Elsevier ine. All rights reserved. 



INTERNAL STRUCTURE OF THE KIDNEY 



Identify the indieated internal striietiires of the kidney. 


8 



3 











INTERNAL STRUCTURE OF THE KIDNEY 


o 


■J 


1. Renal column 

2. Major calyx 

3. Renal artery 

4. Renal vein 

5. Renalpelvis 

6. tJreter 

7. Minor calyx 

8. Renal sinus 

9. Renal cortex 

10. Pyramid in renal mednlla 


/A/ THE CUNIC: 

• Most kidney tumors are renal eell eareinomas. These tumors develop 
from the proximal tubuiar epithelium. Renal eells grow outward, 
invading the fat and faseia surrounding the kidney. They may also 
grow along the renal vein entering the inferior vena eava and ean 
grow ìnto the right atrium. 


Fiejnrefrom Tjray’s Anatomy for Stndents, 3rd edition, p. 377. 


Elsevier ine. All rights reserved. 
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o 


CT: RENAL PELVIS 



Identify the indieated striietiires. 






CT: RENAL PELVIS 


o 



1. Liver 

2. Inferior vena eava 

3. Abdominal aorta 

4. Psoas major mnsele 

5. Left kidney 

6. Renal pelvis 

7. Right kidney 


Fiejnrefrom Gray’s Basie Anatomy, p. 194. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


RENAL AND SUPRARENAL GLAND VESSELS 
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M 


1 


Identify indieated striietiires related to the renal and 

siiprarenal glands. 



3 


10 


9 













RENAL AND SUPRARENAL GLAND VESSELS 


o 


I 


1. Right suprarenal gland 

2. Left suprarenal gland 

3. Right kidney 

4. Left kidney 

5. Inferior phrenie arteries 

6. Superior suprarenal arteries 

7. Middle snprarenal artery 

8. Inferior snprarenal artery 

9. Abdominal aorta 

10. Inferior vena eava 


/A/ THE CUNIC: 

• The renal arteries are lateral branehes of the abdomínal aorta. 
Aeeessory renal vessels occur ín approximately 20% of normal 
individuals. These vessels tend to arise inferior to the superior 
mesenterie artery betvveen vertebrae Ll and Lll. As eaeh artery 
approaehes the renal hilum it divides into anterior and posterior 
branehes. 

• The arterial supply to eaeh suprarenal gland is from three vessels: the 
inferior phrenie artery, the abdomìnal aorta, and the renal artery. 


Fiíjnrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 378. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ABDOMINAL AORTA 



Identify the indieated branehes of 
the abdominal aorta. 


1 
















ABDOMINAL AORTA 


o 


1. Inferìor phrenie arteries 

2. Geliae trnnk 

3. Middle snprarenal artery 

4. Left renal artery 

5. Snperior mesenterie artery 

6. Testienlar/ovarian arteries 

7. Inferior mesenterie artery 

8. Median saeral artery 

9. Lnmbar arteries 

10. Right renal artery 

IN THE CUNIC: 

• The abdominal aorta extends from the lovver level of vertebra TXII to 
the lovver level of vertebra LIV, vvhere it divides into the right and left 
eommon iliae arteries. Throughout its course its gives off viseeral 
branehes supplying organs, posterior branehes supplying the 
diaphragm and body vvall, and terminal branehes. 

• An abdominal aortie aneurysm is a diiatìon of the aorta usualiy 
occurring belovv the ievel of the renal arteries. If left untreated, it will 
continue to enlarge and may subsequently rupture. 


Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 387. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


INFERIOR VENA CAVA 


Identify the indieated tribiitaries to the inferior 

vena eava. 

















INFERIOR VENA CAVA 


o 


1. Inferior phrenie veins 

2. Lett renal vein 

3. Lett eommon iliae vein 

4. Right eommon iliae vein 

5. Right testienlar/ovarian vein 

6. Hepatie veins 

7. Lett nreter 

8. Right nreter 

iN THE CUNIC: 

• The anterior surface of the ínferior vena eava is erossed by the right 
eommon iliae artery, the root of the mesentery, the right testicular or 
ovarian artery, the inferior part of the duodenum, the head of the 
panereas, the superior part of the duodenum, the bile duct, the portal 
vein, and the liver. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 390. 


Gopyright 2015, Elsevier ine. All rights reserved. 


UROGRAM: PATHVVAY OF URETER 
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1 

Identify the indieated striietiires. 












UROGRAM: PATHVVAY OF URETER 


o 




1. Spleen 

2. Left kidney 

3. Renal pelvis 

4. Psoas major 

5. Left nreter 

6. Bladder 

7. Right nreter 

8. Right kidney 

9. Liver 


Fignrefrom Gray’s Basie Anatomy, p. 194. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LUMBAR PLEXUS 


3 



Identify the indieated parts of the liimbar plexus 

and related striíetiires. 





















LUMBAR PLEXUS 


o 


1. Subcostal nerve (T12) 

2. Psoas major muscle 

3. Iliohypogastrie nerve (Ll) 

4. Ilio-inguinal nerve (Ll) 

5. Genitofemoral nerve (Ll, L2) 

6. Iliacus muscle 

7. Lateral cutaneous nerve of thigh (L2, L3) 

8. Femoral nerve (L2 to L4) 

9. Obturator nerve (L2 to L4) 

10. Lnmbosaeral trunks (L4, L5) 

11. Obtnrator nerve 

12. Genitofemoral nerve 

13. Femoral nerve 

14. Lateral cutaneous nerve of thigh 

15. Ilio-inguinal nerve 

16. lliohypogastrie nerve 

17. Subcostal nerve 

iN THE CUNIC: 

• The lumbar plexus is formed by the anterior rami of nerves L1 to L3, 
most of L4, and a braneh from T12. It forms in the substance of the 
psoas major muscie, and its branehes emerge through the substance 
of this muscle. 


Figitre from Gray’s Anatomy for Stndents, 3rd edition, p. 392. 


eopyright 2015, Elsevier ine. All rights reserved. 


SEGTION 5: PELVIS AND PERINEOM 


114. Pelvìs 

115. PelvìeBone 

116. Ligaments 

117. Mnseles: Pelvie Diaphragm and Lateral VVall 

118. Perineal Membrane and Deep Perineal Poneh 

119. Viseera: Female Overvievv 

120. Viseera: Male Overview 

121. Male Reprodnetive System 

122. Female Reprodnetive System 

123. Uterus and Uterine Tubes 

124. SacralPlexus 

125. Internal lliae Posterior Trmik 

126. Internal lliae Anterior Trunk 

127. Female Perinenm 

128. MalePerinenm 

129. Anal Triangle Oross Seetion 

130. Snperíieial Perineal Pouch: Muscles 

131. MRI: Male Pelvie Gavity and Perineum 

132. Deep Perineal Pouch: Muscles 

133. MRI: Female Pelvie Gavity and Perinenm 



Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


PELVIS 


114 


1 



Identify the indieated striietiires. 

















PELVIS 


o 


1. Pelvie bone 

2. Saemm 

3. Coccyx 

4. Anterior snperior iliae spine 

5. Pnbie tnberele 

6. Pnbie symphysis 

7. Isehial tnberosity 

8. Obtnrator foramen 

9. Isehial spine 

10. Pelvie inlet 

iN THE CUNIC: 

• The pelvie inlet is rìnged by bone and joints. During ehíldbirth, the 
infant must pass from the abdomen and into the pelvis through the 
pelvie inlet. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioíi, p. 426. 


eopyright 2015, Elsevier ine. All rights reserved. 


PELVie BONE 


Identify the indieated striietiires. 



1 {white) 


7 


6 (blue) 


PELVie BONE 


o 


1. Ilium 

2. Anterior superior iliae spine 

3. Anterior inferior iliae spine 

4. Pubic tubercle 

5. Pubis 

6. Ischium 

7. isehial tuberosity 

8. Lesser seiatie noteh 

9. Greater seiatie noteh 

10. Posterior inferior iliae spine 

11. Posterior snperior iliae spine 

12. Isehial spine 

IN THE CUNIC: 

• Depending on loeation, fractures of the pelvie bone ean affeet the 
function of structures in the abdomen, pelvis, lower limb, and 
perineum. 


Figitre from Gray’s Anatomy for Stndents, Srd edition, p. 443. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LIGAMENTS 
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Identify the indieated striietiires. 




2 


f 

I 



6 






LIGAMENTS 


o 


1. Greater seiatie foramen 

2. Saerospinons ligament 

3. Sacrotuberous ligament 

4. Lesser seiatie foramen 

5. Pubic symphysis 

6. Coccyx 

7. Inferior pubic ramus 


/A/ THE CUNIC: 


• The margin of the pelvie outlet is formed by the pubic symphysis 
anteriorly and the coccyx posteriorly and on eaeh side by the 
ischiopubic ramus, the isehial tuberosity, and the sacrotuberous 
ligament. The pubic symphysis, the isehial tuberosities, and the 
coccyx ean be palpated on a patient. During ehildbirth, the infant 
passes through the pelvie outlet. The margins of the pelvie outlet 
also form the margins of the perineum. 


FUjurefrom Gray’s Anatomy for Stndents, Srd edition, pp. 427-428. 


Gopyright 2015, Elsevier ine. All rights reserved. 



MUSCLES: PELVIG DIAPHRAGM 
AND LATERAL WALL 


Identify the indieated miiseles. 





MUSCLES: PELVIG DIAPHRAGM 
AND LATERAL WALL 


o 


1. Piriformis muscle 

2. Coccygeus muscle 

3. Levator ani muscles 

4. Obturator internus muscle 

iN THE CUNIC: 

• The levator ani muscles form the pelvíe diaphragm. Reduced motor 
eontrol of the levator ani muscles contributes to bovvel ineontinenee 
through loss of the "puborectal sling" function of the puborectalis 
eomponent of the levator ani muscie. 


Figiire from Gray’s Anatomy for Stndents, Srd edition, p. 455. 


eopyright 2015, Elsevier ine. All rights reserved. 



PERINEAL MEMBRANE AND 
DEEP PERINEAL POUCH 


Identify the indieated striietiires. 


118 







PERINEAL MEMBRANE AND 
DEEP PERINEAL POUCH 


o 


1. Deep perìneal pouch 

2. Perineal membrane 

iN THE CUNIC: 

• The perineal membrane and structures in the deep perineal pouch 
reinforee the anterior part of the pelvie floor and therefore contribute 
to the support of pelvie viseera. In women the pelvie floor is 
weakened durìng ehìldbirth. 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelitioti, p. 458. 


Elsevier ine. All rights reserved. 
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o 


VISGERA: FEMALE OVERVIEVV 
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Identify the indieated striietiires. 


i 



4 









VISGERA: FEMALE OVERVIEW 


o 



1. IJtems 

2. Rectouterine pouch 

3. Rectum 

4. Vagina 

5. IJrethra 

6. Bladder 

iN THE CUNIC: 

• In women, aeeess to the pelvie eavity ean be aehìeved by passing a 
needle through the posterior fornix of the vagina and into the 
rectouterine pouch. 


Fiíjiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 424. 


Elsevier ine. All rights reserved. 
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o 


VISGERA: MALE OVERVIEVV 


120 


Identify the indieated striietiires. 


L 





VISGERA: MALE OVERVIEVV 


o 


1. Rectum 

2. IJrethra 

3. Prostate 

4. Bladder 

iN THE CUNIC: 

• In men the prostate lies direetly anterior to the rectum in the pelvis. 
A physieìan ean assess the size and texture of the gland in a patìent 
by doing a digital reetal examination. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 424. 


Elsevier ine. All rights reserved. 
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MALE REPRODUCTIVE SYSTEM 
Identify the indieated striietiires. 










1 


6 








MALE REPRODUCTIVE SYSTEM 


o 



1. Anipulla of ductus deferens 

2. Ejaculatory duct 

3. Prostate 

4. Bulbourethral gland 

5. Epididymis 

6. Testis 

7. Seminal vesiele 

8. Ductus deferens 

iN THE CUNIC: 

• The urethra passes through the prostate gland. Enlargement of the 
gland due to a pathologie proeess (eaneer, hypertrophy) ean impede 
urine flow. 

• Autonomic nerves that supply the ereetile tissues in the perineum 
pass around the sides of the prostate gland in the pelvís. Removal of 
the prostate gland ean lead to impotenee. 

• Vaseetomy (dividing and ligating the ductus deferens at a point 
between the testis and superfícial inguinal ring) is one method of 
birth eontrol. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 471. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


FEMALE REPRODUCTIVE SYSTEM 


22 


Identify the indieated striietiires. 














FEMALE REPRODUCTIVE SYSTEM 


o 



1. Lìgament of ovary 

2. Uterus 

3. Cervìx 

4. Vagina 

5. Round ligament of uterus 

6. Uterine tube 

7. Mesovarium 

8. Ovary 

9. Suspensory ligament of ovary 

10. Mesosalpinx 

11. Mesovarium 

12. Mesometrium 

iN THE CUNIC: 

• During ovulation, an ovum is released into the abdominal eavity and 
must be moved into the abdominal opening of the uterine tube. If the 
ovum is fertilized before it enters the uterine tube, it ean implant and 
undergo development on the bovvel, leading to one form of eetopie 
pregnaney. 


Fignresfrom Gray’s Anatomy for Students, 3rd edition, pp. 476 and 484. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


UTERUS AND UTERINE TUBES 



Identify the indieated featiires of the iiteriis and the 

related structures. 



Lateral 



Anterior 


7 

Posterior 


Medial 
8 













UTERUS AND UTERINE TUBES 


o 



1. Fundus 

2. Body 

3. Cervìx 

4. Vagina 

5. IJterine tube 

6. Position of opening of nterine tube 

7. Ovary 

8. Ligament of ovary 

9. Isthmns of nterine tube 

10. Round ligament of uterus 

11. Ampulla 

iN THE CUNIC: 

• During pregnaney the uterus dramatieally expands into the abdomen. 

• Bloekage of uteríne tubes is one cause of infertility in women. 

• Tubal ligation is one method of birth eontrol. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd eeìition, pp. 477-478. 


Elsevier ine. All rights reserved. 
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o 


SAGRAL PLEXUS 


124 


L 


Identify the indieated nerves. 




















SAGRAL PLEXUS 


o 


1. Sympathetie tmnk 

2. Saeral splanehnie nerve to inferior hypogastrie plexus 

3. Seiatie nerve 

4. Pudendal nerve 

5. Gray ramus communicans 

iN THE CUNIC: 

• Lesions of the sympathetie trunks in the lower lumbar region lead 
mainly to loss of sympathetie output into saeral spinal nerves, not to 
loss of sympathetie innervation of pelvie viseera, which is derived 
mainly from pelvie extensions of the prevertebral plexus. 


Figiire from Gray’s Anatomy for Stndents, Srd edition, p. 488. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


INTERNALILIAC POSTERIOR TRUNK 


125 


L 


Identify the indieated arteries. 









INTERNALILIAC POSTERIOR TRUNK 


o 


1. IlìoIumbar 

2. Lateral saeral 

3. Superior gluteal 

4. Posterior trunk of internal iliae 

5. Internal iliae 

6. External iliae 

7. Common iliae 

iN THE CUNIC: 

• Problems with the external iliae artery manifest in the lower limb. 
Problems with the internal iliae artery manifest in the pelvis, gluteal 
region, and perineum. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 495. 


Gopyright 2015, Elsevier ine. All rights reserved. 



INTERNALILIAC ANTERIOR TRUNK 



Identify the indieated arteries. 


8 


7 















INTERNALILIAC ANTERIOR TRUNK 


o 


1. Anterìor trunk of internal iliae 

2. Inferior gluteal 

3. Middle reetal 

4. Internal pudendal 

5. Inferior vesiele 

6. Snperior vesiele 

7. Obtnrator 

8. tjmbilìeal 

iN THE CUNIC: 

• Ereetile tissues in the perineum reeeive their blood supply through 
the internal pudendal artery. Reduced blood flow through the internal 
pudendal artery, often a result of vascular disease in the aorta or 
internal ilíae artery, ean lead to ereetile dysfunction. 


Figiire from Gray’s Anatomy for Stndents, Srd edition, p. 497. 


Elsevier ine. All rights reserved. 
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o 


FEMALE PERINEOM 



Identify the indieated regions and striietiires. 








FEMALE PERINEOM 


o 


1. IJrogenital triangle 

2. Anal triangle 

3. Perineal membrane 

4. Opening for nrethra in perineal membrane 

5. Opening for vagina in perineal membrane 

6. Levator ani mnsele 

7. Bulb of vestibule 

8. Corpus cavernosum of elitoris 

9. Glans elitoris 

iN THE CUNIC: 

• During the physieal examination of a patient, the margins of the 
perìneum ean be establíshed by palpating the isehial tuberosities, the 
coccyx, and the pubic symphysts. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 431. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MALE PERINEOM 
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ì 

I 


Identify the indieated regions and striietiires. 





MALE PERINEUM 


o 


1. IJrogenital triangle 

2. Anal triangle 

3. Perineal membrane 

4. External nrethral orifìee 

5. Bulb of penis 

6. Corpus cavernosum of penis 

7. Glans penis 

8. Levator ani muscle 

9. Sacrotuberous ligament 

IN THE CUNIC: 

• In severe injurìes of the pelvis, ereetíle tissues in the perineum ean be 
torn or fractured. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 431. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ANAL TRIANGLE GROSS SEGTION 
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Identify the indieated striietiires. 

6 


5 



4 





















ANAL TRIANGLE GROSS SEGTION 


o 


1. Anal coIumn 

2. Anal valve 

3. External anal sphineter 

4. White line 

5. Peetinate line 

6. Anal sinus 

7. Internal reetal plexus of veins 

8. External reetal plexus of veins 

IN THE CUNIC: 

• Enlargement of veins in the external and internal reetal plexuses are 
external and internal hemorrhoids, respeetívely. 

• Venous plexuses around the anal eanal are one of the sites where 
veins draining into the eaval system and those draining into the 
hepatie portal system intereonneet. Anoreetal variees (venous 
enlargements) ean be a sìgn of portal hypertension. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioíi, pp. 461 and 500. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SUPERFICIAL PERINEAL POUCH: MUSCLES 
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Identify the indieated striietiires. 
























SUPERFICIAL PERINEAL POUCH: MUSCLES 


o 


1. Suspensory ligament of elitoris 

2. Superfìcial transverse perineal muscle 

3. Perineal body 

4. Bulbospongiosus muscle 

5. lschiocavernosus muscle 

6. Fundiform ligament of penis 

7. Snspensory ligament of penis 

8. Midline raphe 

iN THE CUNIC: 

• In women the perineum ean tear during ehildbirth as the vaginal 
orifíee expands. The tear ean occur posteriorly ìn the midline, where 
it ean extend through the pertneal body and into the rectum. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 509. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MRI: MALE PELVIG GAVITY 
AND PERINEUM 
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Identify the indieated striietiires. 


/ 

I 






MRI: MALE PELVIG GAVITY 
AND PERINEUM 


o 


1. Crus of penìs 

2. Bulb of penis 

3. Femur 

4. Anal eanal 

5. isehiopnbie ramus 

6. Spongy urethra 

7. Gorpora eavernosa 


Figiirefrom Gray’s Basie Anatomy, p. 257. 


Gopyright 2015, Elsevier Ine. All rights reserved. 



DEEP PERINEAL POUCH: MUSCLES 
Identify the indieated striietiires. 





7 






















DEEP PERINEAL POUCH: MUSCLES 


o 


1. Opening for vagina 

2. Deep transverse perineal mnsele 

3. eompressor nrethrae 

4. Deep perineal poneh 

5. Perineal membrane 

6. Sphineter nrethrovaginalis 

7. External nrethral sphineter 

8. Opening for nrethra 

iN THE CUNIC: 

• All mnseles in the deep períneal pouch are innervated by the 
pudendal nerve. This includes the external urethral sphineter, vvhieh 
is skeletal muscle. Loss of function of the pudendal nerve leads not 
only to the loss of general sensatíon in the perineum, but also to 
motor loss in the deep and superficial pertneal pouches and to some 
loss of function of the levator ani. 


Fígiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 459. 


Elsevier ine. All rights reserved. 
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o 


MRI: FEMALE PELVIG GAVITY AND PERINELM 
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1 

/ 

ì 


Identify the indieated striietiires. 














MRI: FEMALE PELVIG GAVITY AND PERINEUM 


1. Saemm 

2. Rectum 

3. Vagina 

4. Anal eanal 

5. IJrethra 

6. Pubìc symphsìs 

7. Bladder 

8. Uterus 

9. Small intestine 

10. Saeral promontory 


Figiirefrom Gray’s Basie Anatomy, p. 260. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SEGTION 6: LOVVER LIMB 



134. Skeleton: Overview 

135. Acetabulum 

136. Femur 

137. Hip Joint Ligaments 

138. Ligament of Head of Femur 

139. Radiograph: Hip Joint 

140. CT;HipJoint 

141. Femoral Triangle 

142. Saphenons Vein 

143. Anterior Compartment: Muscles 

144. Anterior Compartment: Muscle Attaehments 

145. Femoral Artery 

146. Medial eompartment: Mnseles 

147. Medial Compartment; Muscle Attaehments 

148. Obtnrator Nerve 

149. Glnteal Region: Mnseles 

150. Glnteal Region: Muscle Attaehments I 

151. Glnteal Region: Muscle Attaehments II 

152. Glnteal Region: Arteries 

153. Glnteal Region: Nerves 

154. SacralPlexus 

155. Posterior Compartment: Mnseles 

156. Posterior Compartment: Muscle Attaehments 

157. SeiatieNerve 

158. Knee: Anterolateral View 

159. Knee: Menisei and Ligaments 

160. Knee: eollateral Ligaments 

161. MRI: Knee Joint 

162. Radiographs: Knee Joint 

163. Knee: Popliteal Fossa 

164. Leg: Bones 

165. Leg Posterior Compartment: Mnseles 

166. Leg Posterior Compartnient: Mnsele Attaehments I 

167. Leg Posterior Compartment: Mnsele Attaehments II 

168. Leg Posterior Compartment: Arteries and Nerves 

169. Leg Lateral Compartment: Mnseles 

170. Leg Lateral Compartment: Muscle Attaehments 

171. Leg Lateral Compartment: Nerves 


172. Leg Anterior Compartment: Mnseles 

173. Leg Anterior Compartment: Mnsele Attaehments 

174. Leg Anterior Compartment: Arteries and Nerves 

175. Foot: Bones 

176. Radiograph: Foot 

177. Foot: Ligaments 

178. Radiograph: Anlde 

179. Dorsal Foot: Mnseles 

180. DorsalFoot: Mnsele Attaehments 

181. Dorsal Foot: Arteries 

182. Dorsal Foot: Nerves 

183. TarsalTnnnel 

184. Sole of Foot: Mnseles, First Layer 

185. Sole of Foot: Mnseles, Seeond Layer 

186. Sole of Foot: Mnseles, Third Layer 

187. Sole of Foot: Mnseles, Fonrth Layer 

188. Sole of Foot: Mnsele Attaehments. First and Seeond Layers 

189. Sole of Foot: Mnsele Attaehments, Third Layer 

190. Sole of Foot: Arteries 

191. Sole of Foot: Nerves 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SKELETON: OVERVIEVV 


Identify the indieated bones. 










t 


o 


4 

1. Pelvie bone 

2. Femur 

3. Patella 

4. Tibia 

5. Fibula 

SKELETON: OVERVIEVV O 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 541. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


ACETABULUM 
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Is this striietiire from the right or left side of the bodyP 

Identify the bones and featiires. 



2 (braeketed area) 


1 (white) 


5 (red) 


3 (blue) 


4 (area between arrows) 



I 


o 


ACETABULUM 

This striietnre is on the left side of the body. 

1. Ilium 

2. Acetabular fossa 

3. Ischium 

4. Acetabular noteh 

5. Pubis 

6. Lunate surface/articular surface 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 555. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


FEMUR 


36 


Identify the indieated featnres. 








FEMUR 


o 


1. Head 

2. Neek 

3. Lesser troehanter 

4. intertroehanterie line 

5. Greater troehanter 

6. Troehanterie fossa 

7. Intertroehanterie erest 

8. Glnteal tnberosity 

9. Peetineal line 

10. Fovea 


/A/ THE CUNIC: 

• The femoral neek is a eommon síte of fraetnre. Fraetnres of the neek 
may interrnpt the blood supply to the femoral head. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 555. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


HIP JOINT LIGAMENTS 
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r 


Identify the indieated ligaments and bony featnres. 






*r 1 


HIP JOINT LIGAMENTS 


o 



1. Anterìor inferìor iliae spine 

2. Iliofemoral ligament 

3. Pnbofemoral ligament 

4. lliopnbie eminenee 

5. isehiofemoral ligament 

iN THE CUNIC: 

• The hip joint is most stable when it is extended and the ligaments 
are taut. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 560. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


LIGAMENT OF HEAD OF FEMUR 


38 



Is this joint from the left or right side of the bodyP 
Identify the indieated striietiires and arteries. 









LIGAMENT OF HEAD OF FEMUR 


o 



The joint is on the left side of the body. 


1. Cut synovìal membrane 

2. Synovial sleeve around ligament of head of femur 

3. Isehial tuberosity 

4. Obturator membrane 

5. Ligament of head of femur 

6. Artery of ligament of head 

7. Aeetabnlar braneh of obtnrator artery 

8. Pubis 

9. Pubic tubercle 

10. Obturator artery 


/A/ THE CUNIC: 

• The artery in the ligament of the head is important for delivering 
blood to the femoral head in the grovving skeleton. In adults, the 
predominant blood supply to the head is via arteries along the neek, 
vvhieh, if damaged when the neek is fractured, leads to neerosís of 
the femoral head. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 559. 


Gopyright 2015, Elsevier ine. All rights reserved. 



RADIOGRAPH: HIP JOINT 

Identify the indieated striietiires. 
1 2 






RADIOGRAPH: HIP JOINT 


o 


7 


1. Neek of femur 

2. Ilium 

3. Head of femur 

4. Sacrum 

5. Pubis 

6. intertroehanterìe line 

7. Obtnrator foramen 

8. isehinm 

9. Lesser troehanter 

10. Greater troehanter 


Fignrefrom Gray’s Basie Anatomy, p. 275. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


CT: HIP JOINT 
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Identify the indieated striietiires. 


í 



6 










CT: HIP JOINT 


o 



1. Acetabulum 

2. Body of LIV vertebra 

3. Ilium 

4. Greater troehanter 

5. Lesser troehanter 

6. isehial tuberosity 

7. Neek of femur 

8. Head of femur 


Fignrefrom Gray’s Basie Anatomy, p. 275. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


FEMORAL TRIANGLE 


Identify the indieated striietiires. 


















FEMORAL TRIANGLE 


o 


1. Femoral veìn 

2. Lymphatie vessels in the femoral eanal 

3. Pnbie symphysis 

4. Addnetor longns mnsele 

5. Femoral artery 

6. Sartorins mnsele 

7. Ingninal ligament 

8. Femoralnerve 


/A/ THE CUNIC: 


• The pulse of the femoral artery ean be felt ín the femoral triangle 
immediately below the ínguinal ligament midway between the 
anterior superíor iliae spine and the pubic symphysis. 

• Femoral hernias occur in the femoral eanal, which is medial to the 
femoral artery and vein, and inferior to the inguinal ligament. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 573. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SAPHENOUS VEIN 


2 


Identify the indieated veins. 



2 















I 


o 


SAPHENOUS VEIN 

1. External iliae vein 

2. Femoralvein 

3. Great saphenons vein 

4. Popliteal vein 

5. Small saphenons vein 

IN THE CUNIC: 

• Valve faìlnre in the great and small saphenons veíns leads to the 
pooling of blood in the vessels. As a resnlt, the vessels beeome 
enlarged and tortuous, a eondition known as "varieose veins." 

• Because the great saphenous vein is long and there are regions with 
few branehes, the vessel ean be used for transplant into other 
regions, for example, into the heart during bypass surgery. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 568. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ANTERIOR eOMPARTMENT: MOSGLES 


3 


6 



Identify the indieated miiseles and tendons. 














k 


o 


ANTERIOR eOMPARTMENT: MUSCLES 


1. Rectus femoris muscle 

2. Vastus lateralis muscle 

3. Vastus medialis muscle 

4. Quadriceps femoris tendon 

5. Patellar ligament 

6. Vastus intermedius muscle 

7. Sartorius muscle 

IN THE CUNIC: 

• A "tap" on the pateliar ligament tests spinal level L3/4. 

• Muscles in the anterior eompartment of the thìgh are innervated by 
the femoral nerve. A lesion in thís nerve ieads to a loss mainly of 
knee extension. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 592. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ANTERIOR eOMPARTMENT: 
MUSCLE ATTAGHMENTS 



Identify the mnseles that attaeh to the areas indieated. 
What is the major fnnetion and innervation 

of eaeh miiseleP 








Mijsgles of the Anterior Gompartment of Thigh (Spinal Segments in Bold Are the Major Segments 
Innervating the Muscle) 



ANTERIOR eOMPARTMENT: 
MUSCLE ATTAGHMENTS 




Gopyright 2015, Elsevier ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 305 








o 


FEMORAL ARTERY 


145 


à 


Identify the indieated arteries. 



-i *■ 















I 


o 


FEMORAL ARTERY 

1. Common iliae artery 

2. Deep artery of thigh 

3. Femoral artery 

4. External iliae artery 

iN THE CUNIC: 

• Redneed blood flow throngh the eommon iliae artery rednees blood 
flow to the lower limb, pelvis, and perinenm. When blood flow is 
redneed only in the external iliae, anastomoses between branehes of 
the femoral artery in the thigh and branehes of the internal iliae may 
maintain blood flow to the limb. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, pp. 600 and 601. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


MEDIAL eOMPARTMENT: MUSCLES 


6 



Identify the indieated miiseles, related striietiires, 

and mnsele eompartments. 

















MEDIAL eOMPARTMENT: MUSCLES 


o 


. ^ 


1. Obturator externus 

2. Adductor magnus 

3. Pectineus 

4. Adductor brevis 

5. Adductor Iongus 

6. Graeilis 

7. Sartorius attaehment 

8. Semitendinosns attaehment 

9. Pes anserinus 

10. Adductor hiatus 

11. Adductor eanal 

12. Anterior eompartment of thigh 

13. Posterior eompartment of thigh 


Fiíjiire from Gray’s Anatomy for Stndents. 3rd edition, p. 595. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MEDIAL eOMPARTMENT: 
MUSCLE ATTAGHMENTS 



Identifij the miiseles that attaeh to the areas indieated. 
What is the major fnnetion and innervation of 

eaeh mnseleP 



Muscles of the Medial eoMPARTMENT OF Thigh (Spinal Segments in Boid Are the Major Segments) 



MEDIAL eOMPARTMENT: 
MUSCLE ATTAGHMENTS 




Gopyright 2015, Elsevier Ine. All rights reserved. 


Fignre from Gray’s Atlas of Anatomy, 2nd edition, p. 30S. 













OBTURATOR NERVE 

Identify the indieated nerves and miiseles. 













OBTORATOR NERVE 


o 


1. Obturator nerve 

2. Anterior braneh of obturator nerve 

3. Posterior braneh of obturator nerve 

4. Graeilis mnsele 

5. Addnetor magnus musde 

6. Adductor longus musde 

7. Adductor brevis muscle 

8. Obturator externus musde 

/A/ THE CUNIC: 

• Muscles in the medial eompartment of the thigh are innervated 
mainty by the obturator nerve. Reduced function of this nerve leads 
to a reduced ability to adduct the thigh at the hip joint. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 605. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


GLOTEAL REGION: MOSGLES 


Identify the indieated miiseles. 





GLDTEAL REGION: MOSGLES 


o 



1. Gluteus maximus 

2. Gluteus medius 

3. Gluteus minimus 

4. Quadratus femoris 

5. Gemellus inferior 

6. Obtnrator internns 

7. Gemellns snperior 

8. Piriformis 


/A/ THE CUNIC: 

• Gluteus medius and minimus are abductors of the hip joint. They 
prevent excessive pelvie tilt on the stanee leg when the opposite limb 
swings forward during walking. 

• Gluteus maximus is a powerful extensor of the hip joint and is most 
aetive when standing from a sitting position or when walking up 
stairs. 

• The other small muscles in the gluteal region are mainly external 
rotators of the hip joint. 


Fhjiirefrom Gray’s Anatomy for Stndents, 3rd edition, pp. 576 and 578. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


GLUTEAL REGION: MUSCLE ATTAGHMENTS I 



Identify the mnsele and its attaehments, innervation, 

and aetions. 











Muscles of the Gllteal Region (Spinal Segments in Bold Are the Major Segments Innervating 

THE MUSCLE) 


GLOTEAL REGION: MUSCLE ATTAGHMENTS I 


o 



<\ 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 300. 







o 


GLUTEAL REGION: MUSCLE ATTAGHMENTS II 


Identify the mnsele and its attaehments, innervation, 

and aetions. 








Mijsgles of the Gllteal Region (Spinal Segments in Bold Are the Major Segments Innervating 
THE MuSCLE) 


» 


o 


^ GLUTEAL REGION: MUSCLE ATTACHMENTS II 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 300. 







o 


GLUTEAL REGION: ARTERIES 
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Identify the indieated arteries. 


1 



7 












GLOTEAL REGION: ARTERIES 


o 







1. Superficial braneh 

2. Deep braneh 

3. Superior gluteal artery and vein 

4. Piriformis muscle 

5. Lateral femoral circumflex artery 

6. Medial femoral circumflex artery 

7. First perforating artery from deep artery of thigh 

8. Inferior gluteal artery and vein 

iN THE CUNIC: 

• The gluteal arteries from the internal iliae artery form an anastomotíe 
netvvork of vessels around the hip with branehes of the femoral 
artery from the external iliae artery. This network may maintain 
blood flow to the limb when one of the supply vessels is bloeked. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 582. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


GLDTEAL REGION: NERVES 


Identify the indieated nerves. 


1 











I 


o 


GLDTEAL REGION: NERVES 

1. Inferior glnteal nerve 

2. Seiatie nerve 

3. Posterior cutaneous nerve of thigh 

4. Nerve to obturator internus 

5. Superior gluteal nerve 

IN THE CUNIC: 

• A lesion of the superior gluteal nerve leads to reduced ability to 
abduct the thigh and to excessive pelvie tiit over the swing leg during 
walking. 

• A lesion of the inferior gluteal nerve leads to a reduced ability to 
extend the hip. 

• A lesion of the seiatie nerve leads to loss of muscle function in the 
foot, leg, and posteríor thigh, as well as to sensory loss from the foot 
and lateral ieg. 



Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 579. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


SAGRAL PLEXUS 


Identify the indieated nerves. 



4 

5 



Saeral 

plexus 


1 


Goeeygeal 

plexus 

















I 


o 



SAGRAL PLEXUS 


1. Pelvie splanehnie nerve 

2. Anoeoeeygeal nerves 

3. Pndendal nerve 

4. Pelvie splanehnie nerves 

5. Perforating entaneons nerve 

6. Posterior femoral cutaneous nerve 

7. Tibial part 

8. Gommon fibnlar part 

9. Seiatie nerve 

10. Inferior glnteal nerve 

11. Snperior glnteal nerve 

12. Lnmbosaeral trunk 

IN THE CUNIC: 

• Nerves ìn the lower limb origínate from the lumbosacral plexus. As a 
result, a pathologie proeess that affeets the anterior rami of lumbar 
and saeral spinal nerves ean appear as motor and sensory "signs" in 
the lower limb. Problems with spinal nerves L4 and L5 ean appear as 
problems with the seiatie nerve or gluteal nerves. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 487. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


POSTERIOR eOMPARTMENT: MUSCLES 


55 


Identify the indieated miiseles. 


5 


4 


2 


3 













t 


o 


V K 

POSTERIOR eOMPARTMENT: MUSCLES 

1. Long head of bieeps femoris 

2. Short head of bieeps femoris 

3. Semimembranosns 

4. Semitendinosns 

5. Hamstring part of addnetor magnns 
IN THE CUNIC: 

• As a group, the hamstring muscies extend the hip and flex the knee. 
The long head of bieeps femoris and the semítendinosus and 
semimembranosus muscles eross both the hip and knee joints and 
are innervated by the tibial part of the seiatie nerve. The hamstríng 
part of adductor longus also is innervated by the tibíal nerve but 
functions only on the hip joint. The short head of bieeps femoris 
erosses only the knee joint and is innervated by the eommon fibular 
part of the seiatíe nerve. 



Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 599. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


POSTERIOR eOMPARTMENT: 
MUSCLE ATTAGHMENTS 


Identify the miisele and its attaehmentSf 
innervation, and aetions. 








Muscles of the Posterior Gompartment of Thigh (Spinal Segments in Bold Are the Major Segments 
Innervating the Muscle) 



POSTERIOR eOMPARTMENT: 
MUSCLE ATTAGHMENTS 



Gopyright 2015, Elsevier ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatoniy, p. 30S. 









o 


SeiATie NERVE 



Identifij the indieated nerves, vessels, and miiseles. 



















SeiATie NERVE 


o 



1. Piriformis musde 

2. Quadratus femoris muscle 

3. Braneh to part of adductor magnus originating from isehial 
tnberosity 

4. Addnetor magnus muscle 

5. Seiatie nerve 

6. Long head of bieeps femoris muscle 

7. Semitendinosus muscle 

8. Semimembranosus muscle 

9. Short head of bieeps femoris muscle 

10. Tibialnerve 

11. Common fìbnlar nerve 

12. Popliteal artery and vein 

IN THE CUNIC: 

• The seiatie nerve ean be damaged when giving intramuscular 
injeetions ìn the gluteal region if the injeetions are not done in the 
eorreet loeatíon. 

• Irritation or eompressíon of the anterior rami of spinal nerves, 
particularly from L4 and L5, that contribute to formation of the seiatie 
nerve ean result in sensory and motor dysfunction of the seiatie 
nerve. Diffuse pain from the area of distribution of the seiatie nerve is 
termed seiatiea. 

• The eommon fibular nerve courses laterally around the neek of the 
fíbula, where it ean be damaged by ìmpaet or eompression ìnjuries. 
Damage to the eommon fibular nerve leads to footdrop (the inabilíty 
to dorsiflex the foot) and to sensory loss over the lateral leg and 
dorsal surface of the foot. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 605. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


KNEE: ANTEROLATERAL VIEW 


58 


Is this a left or a right knee jointP 
Identify the indieated striietiires. 


















KNEE: ANTEROLATERAL VIEW 


o 



This is a left knee joint. 


1. Anterìor cruciate ligament 

2. Fibular eollateral ligament 

3. Tendon of popliteus muscle 

4. Fibula 

5. Tibia 

6. Patellar ligament 

7. Patella 

8. Posterior erneiate ligament 

9. Femur 


/A/ THE CUNIC: 

• When the posterior cruciate ligament is torn, the head of the femur 
moves forvvard on the tibia (or a elinieian ean push the tibia 
posteríorly on the fixed femur of a patient—a posìtive posterior 
"dravver" sign). 

• When the anterìor cruciate ligament is torn, the head of the femur 
moves baekvvard on the tibia (or a elinieian ean pull the tibia forvvard 
on the fixed femur of a patient—a posìtive anterior "dravver" sìgn). 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 606. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


KNEE: MENISei AND LIGAMENTS 


59 


Identify the indieated striietiires. 





9 


7 





















I 


o 


. ^ 

KNEE: MENISei AND LIGAMENTS 

1. Patella 

2. Surface for articuIation with patella 

3. Flat surfaces for articuIation with tibia in extension 

4. Round snrfaees for artienlation with tibia in flexion 

5. Anterior erneiate ligament 

6. Menisens 

7. Posterior erneiate ligament 

8. Intereondylar region 

9. Medial meniscus 

10. Lateral meniscus 

/A/ THE CUNIC: 

• The patella disloeates more often laterally than medíally because the 
angle of pull of the quadríceps muscle tends to pull more laterally 
than medially. 

• In lateral biows to the knee on the standing leg, the tibial eollateral 
ligament and the medial meniscus ean be torn. It is also possible ìn 
this type of injury to tear the lateral meniscus due to eompression 
forees on the lateral side of the knee joint. 



Figiire from Gray’s Anatomy for Stndents. 3rd edition, p. 607. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


KNEE: eOLLATERAL LIGAMENTS 



Identify the indieated ligaments and tendons. 









I 


o 


' KNEE: eOLLATERAL LIGAMENTS 

1. Tendon of quadriceps muscles 

2. Patellar ligament 

3. Tibial eollateral ligament 

4. Tendon of graeilis 

5. Tendon of semitendinosns 

6. Tendon of sartorins 

7. Tendon of bieeps femoris muscle 

8. Fibular eollateral ligament 

iN THE CUNIC: 

• Lateral and medial blovvs to the knee ean tear the tibial and fibular 
eollateral ligaments, respeetively, of the knee. When the fíbular 
eollateral ligament is torn in these injuries, the medial meniscus also 
ean be injured because of eompression forees that occur on the 
medial side of the joint. For the same reason, when the tibial 
eollateral ligament is torn, the lateral meniscus ean be injured. 

• In posterior and posterolateral blows to the knee, it is possible to 
tear the tibial eollateral ligament, the medial meniscus, and the 
anterior cruciate ligament. This injury is sometimes referred to as 
the "unlucky tríad." 



Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 611. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MRI: KNEE JOINT 


Identify the indieated striietiires. 




8 


7 


6 


5 






i 


o 


MRI: KNEE JOINT 


1. Tibial eollateral ligament 

2. Medial femoral eondyle 

3. Posterior erneiate ligament 

4. Lateral femoral eondyle 

5. Lateral menisens 

6. Tibia 

7. Anterior erneiate ligament 

8. Medial menisens 


Fignrefrom Gray’s Basie Anatomy, p. 304. 


Gopyright 2015, Elsevier ine. All rights reserved. 



RADIOGRAPHS: KNEE JOINT 


Identify the indieated striietiires. 






i 

^ RADIOGRAPHS: KNEE JOINT 

1. Medial epieondyle 

2. Medial femoral eondyle 

3. Medial tibial eondyle 

4. intereondylar eminenee 

5. Tibia 

6. Fibnla 

7. Neek of fibnla 

8. Head of fibnla 

9. Lateral tibial eondyle 

10. Lateral femoral eondyle 

11. Lateral epieondyle 

12. Femnr 

13. Patella 





Fhjiirefrom Gray’s Basie Anatomy, p. 304. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


KNEE: POPLITEAL FOSSA 
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Is this region from the left or right side of the bodyP 

Identify the indieated striietiires. 












KNEE; POPLITEAL FOSSA 


o 



This region is on the right side of the bodg. 


1. Common fibnlar nerve 

2. Popliteal artery 

3. Popliteal vein 

4. Tibial nerve 


/A/ THE CUNIC: 

• A poplíteal pulse is díffìcult to feel because the artery is deep within 
the popliteal fossa; however, the puise ean be deteeted by palpating 
just medial to the midline. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 616. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


LEG: BONES 



Are these bones from the right or left side of the bodyP 
Identify the indieated bones and featiires. 




4 


3 



















LEG: BONES 


o 



These bones are on the right side of the body. 


1. Medial malIeolus 

2. Lateral malleolus 

3. Groove for fibularis Iongus and brevis muscles 

4. Malleolar fossa 

5. Groove for tendon of tibialis posterior muscle 

6. Interosseous border 

7. Anterior border 


Figiirefrom Gray’s Anatomyfor Stndents. 3rd edition, p. 619. 


Copyright 2015, Elsevier Ine. All rights reserved. 


o 


LEG POSTERIOR GOMPARTMENT: MOSGLES 
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Identify the indieated miiseles and tendons. 













LEG POSTERIOR GOMPARTMENT: MUSCLES 


o 






1. Soleus 

2. Calcaneal (Aehìlles) tendon 

3. Gastrocnemius 

4. Plantaris 

5. Tibialis posterior 

6. Flexor hallneis Iongus 

7. Flexor digitorum longus 

8. Popliteus 


/A/ THE CUNIC: 

• All muscles in the posterior eompartment of the leg are innervated by 
the tibial braneh of the seiatie nerve. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, pp. 622-623. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LEG POSTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS I 


66 



Identify the mnsele and its attaehments, innervation, 

and aetions. 


2 


3 



1 

2 


3 
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LEG POSTERIOR COMPARTMENT; 
MUSCLE ATTACHMENTS I 


o 


V-1 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 339. 









o 


LEG POSTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS II 



Identify the mnsele and its attaehments, innervation, 

and aetions. 












LEG POSTERIOR COMPARTMENT; 
MUSCLE ATTACHMENTS II 


o 






Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatoniy, 2nd edition, p. 339. 








o 


LEG POSTERIOR GOMPARTMENT: 
ARTERIES AND NERVES 


68 



Identify the indieated nerves and arteries. 





















LEG POSTERIOR COMPARTMENT; 
ARTERIES AND NERVES 


o 



1. Popliteal artery 

2. Fibular artery 

3. Perforating terminal braneh of fibular artery 

4. Posterior tibial artery 

5. Common fibular nerve 

6. Tibial nerve 


/A/ THE CUNIC: 

• Lesions to the tibial nerve in the thìgh result in loss of function of 
muscles in both the leg and the foot. Because nerves in general 
innervate muscles soon after entering a eompartment, lesions of 
the nerves ìn the middle or near the end of their course through a 
eompartment spare muscle function ìn that eompartment but result 
in loss of function more distally. Therefore, lesíons to the tibial nerve 
in the middle and lower leg result in loss of function of muscles in 
the foot and spare muscle function in the posterior eompartment of 
the leg. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, pp. 626-627. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


LEG LATERAL COMPARTMENT: MUSCLES 


Identify the indieated miiseles. 



4 











LEG LATERAL GOMPARTMENT: MUSCLES 


o 


iW 


1. Common fibnlar nerve 

2. Interosseons membrane 

3. Fibnlaris longns 

4. Fibnlar troehlea of ealeanens bone 

5. Fibnlaris brevis 


/A/ THE CUNIC: 

• The fibnlar mnseles are innervated by the superficial fibular nerve. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 627. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


LEG LATERAL COMPARTMENT; 
MUSCLE ATTACHMENTS 


Identify the miisele and its attaehmentSf 
innervation, and aetions. 










LEG LATERAL GOMPARTMENT: 
MUSCLE ATTAGHMENTS 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy 2nd edition, p. 339. 






o 


LEG LATERAL COMPARTMENT: NERVES 


Identify the indieated nerves and arteries. 

















LEG LATERAL COMPARTMENT: NERVES 


o 



1. Common fibnlar nerve 

2. Perforating branehes of fibnlar artery 

3. Snperfieial fibnlar nerve 

IN THE CUNIC: 

• The lateral eompartment of the leg deríves its blood supply from the 
fíbular artery in the posteríor eompartment. Branehes from this vessel 
perforate the intermuscular septum to enter the lateral eompartment. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 629. 


Gopyright 2015, Elsevier ine. All rights reserved. 



LEG ANTERIOR GOMPARTMENT: MUSCLES 
Identify the indieated miiseles. 













I 


LEG ANTERIOR COMPARTMENT: MUSCLES 


o 




1. Extensor hallneis longus 

2. Fìbularis tertius 

3. Extensor digitorum Iongus 

4. Tibialis anterior 


/A/ THE CUNIC: 

• Muscles in the anterior eompartment of the leg dorsiflex and invert 
the foot and extend the digits. 

• Loss of motor function in the anterior eompartment of the leg results 
in footdrop. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 630. 


Elsevier ine. All rights reserved. 
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o 


LEG ANTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS 




Identify the miisele and its attaehmentSf innervation, 

and aetions. 




3 










Muscles of the Anterior Gompartment of Leg (Spinal Segments in Bold Are the Major Segments 
Innervating the Muscle) 



LEG ANTERIOR COMPARTMENT; 
MUSCLE ATTACHMENTS 




Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 339. 








o 


LEG ANTERIOR GOMPARTMENT: 
ARTERIES AND NERVES 


Identify the indieated nerves and arteries. 












I 


LEG ANTERIOR COMPARTMENT; 
ARTERIES AND NERVES 


o 


Áá 


1. Anterìor tibial artery 

2. Deep íìbnlar nerve 

3. Dorsalis pedis artery 

4. Perforating braneh of fibnlar artery 


/A/ THE CUNIC: 

• All muscies in the anterior eompartment of the leg are innervated by 
the deep fibular nerve. Terminal branehes of the nerve innervate skin 
betvveen the first and seeond toes. Sensation betvveen the first and 
seeond toes ean be used to monitor the status of the eommon or 
deep fibuiar nerve when motor function eannot be assessed, for 
example, when the leg and foot are in a east. 

• Loss of the eommon fibular nerve or the deep fibuiar nerve leads to 
footdrop. 


Fiíjiire from Gray’s Anatomy for Stndents, 3rd edition, p. 632. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


FOOT: BONES 


5 



-8 


Identify the indieated bones. 


14 





































FOOT: BONES 


o 



1. Distal 

2. Middle 

3. ProximaI 

4. Medial 

5. Intermediate 

6. Lateral 

7. Cuneiforms 

8. Distal group of tarsal bones 

9. Cuboid 

10. Talus 

11. Lateral tubercle 

12. Calcaneus 

13. ProximaI group of tarsal bones 

14. Groove for tendon of fIexor hallneis Iongus 

15. Medial tubercle 

16. Tubercle (on undersurface) 

17. Navicular 

18. Intermediate tarsal bone 

19. Metatarsals 

20. Phalanges 

iN THE CUNIC: 

• The talus is the only bone of the foot that partieipates in forming the 
ankle joint. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 634. 


Gopyright 2015, Elsevier ine. All rights reserved. 


RADIOGRAPH: FOOT 


Identify the indieated striietiires. 

2 3 4 5 



_ RADIOGRAPH: FOOT 

m 

1. Metatarsals 

2. Medial cuneiform 

3. Navicular 

4. Talus 

5. Tibia 

6. Fibula 

7. Calcaneus 

8. Sustenaculum tali 

9. Cuboid 

10. Tuberosity of fifth metatarsal bone 

11. Sesamoid bone 

12. Phalanges 



Fignrefrom Gray’s Basie Anatomy, p. 319. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


FOOT: LIGAMENTS 


Identify the indieated ligaments. 



3 





I 


o 


FOOT: LIGAMENTS 

1. Posterior tibiotalar part of the medial ligament of the ankle joint 

2. Tibioealeaneal part of the medial ligament of the ankle joint 

3. Plantar ealeaneonavienlar ligament 

4. Tibionavienlar part of the medial ligament of the ankle joint 

5. Anterior tibiotalar part of the medial ligament of the ankle joint 

6. Anterior talofibnlar ligament 

7. Calcaneofibular ligament 

8. Posterior talofibular ligament 

/A/ THE CUNIC: 

• The deltoid ligament eonsists of parts 1, 2, 4, and 5. 


Fhjiirefrom Gray’s Anatomy for Stndents, 3rd edition, pp. 6399-640. 


Gopyright 2015, Elsevier ine. All rights reserved. 



RADIOGRAPH: ANKLE 
Identify the indieated striietiires. 


1 


2 






RADIOGRAPH; ANKLE 


o 




1. Cuneiforms 

2. Navicular 

3. Tibia 

4. Fibula 

5. Medial malleolus 

6. Talus 

7. Lateral malleolus 

8. Calcaneus 

9. Cuboid 

10. Tuberosity of fifth metatarsal 


Fignrefrom Gray’s Basie Anatomy, p. 322. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


DORSAL FOOT: MUSCLES 


179 


Identify the indieated miisele. 


5 














DORSAL FOOT: MUSCLES 


o 






1. Synovial sheaths 

2. Extensor hallneis longns 

3. Extensor hood 

4. Extensor digitornm brevis 

5. Extensor digitornm longns 

IN THE CUNIC: 

• The extensor dígitornm brevis is innervated by the deep fibular nerve. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 651. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


DORSAL FOOT: MUSCLE ATTAGHMENTS 



Identify the mnsele and its attaehments, innervation, 

and aetions. 





I 


DORSAL FOOT: MUSCLE ATTAGHMENTS 


o 





Gopyright 2015, Elsevier Ine. All rights reserved. 





o 


DORSAL FOOT: ARTERIES 



Identify the indieated arteries, tendonSf and miiseles. 















DORSAL FOOT: ARTERIES 


o 


1. Anterior tibial artery 

2. Anterior medial malleolar artery 

3. Dorsalis pedis artery 

4. Medial and lateral tarsal branehes 

5. Dorsalis pedis artery 

6. Extensor hallneis longns 

7. First dorsal metatarsal mnsele 

8. Deep plantar artery 

9. Extensor hood 

10. First dorsal interosseons mnsele 

11. Dorsal digital arteries 

12. Tendon of extensor digitornm longns to toe II 

13. Arenate artery 

14. Anterior lateral malleolar artery 


/A/ THE CUNIC: 


• The dorsalis pedis artery is palpable on the dorsal aspeet of the foot 
betvveen the tendon of the extensor hallneis longus muscle and the 
tendon of the extensor digitorum longus to the seeond toe. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 651. 


Elsevier ine. All rights reserved. 
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o 


DORSAL FOOT: NERVES 


82 


Identify the indieated nerves and miiseles. 




2 











DORSAL FOOT: NERVES 


o 


. ^ 


1. Deep fibular nerve 

2. Branehes to first and seeond dorsal interosseous 

3. Extensor digitorum brevis 

4. Braneh of deep fibnlar to extensor digitornm brevis 

5. Snperfieial fibnlar nerve 

iN THE CUNIC: 

• Sensation ín the web spaee between the fírst and seeond toes ean be 
used to monitor the status of the fibular nerves when the leg and 
foot are ìn a east. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 661. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


TARSAL TUNNEL 


83 


Is this the left or the right footP 
Identify the indieated striietiires. 











TARSAL TUNNEL 


o 


This is the medial side of the leftfoot, 

1. Flexor retinaculuin 

2. Tarsaltnnnel 

3. Tendon of flexor digitornm longus 

4. Tendon of tibialis posterior 

5. Tendon of flexor hallucis longus 

6. Tibial nerve 

7. Posterior tibial artery 

iN THE CUNIC: 

• The pulse of the posterior tibial artery ean be felt approximately 
midway between the medial malleolus and the calcaneus. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 646. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SOLE OF FOOT: MUSCLES, FIRST LAYER 


Identify the indieated miiseles. 










SOLE OF FOOT: MUSCLES, FIRST LAYER 


o 



1. Abductor hallucis 

2. Flexor digitorum brevis 

3. Abductor digiti minimi 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 652. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


SOLE OF FOOT: MUSCLES, SEGOND LAYER 


185 



Identify the indieated miiseles and tendons. 










SOLE OF FOOT: MUSCLES, SEGOND LAYER 


o 




1. Lumbrical muscles 

2. Tendon of flexor hallneis longus 

3. Tendon of flexor digitornm longus 

4. Quadratus plantae 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eeìition, p. 653. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SOLE OF FOOT: MUSCLES, THIRD LAYER 


86 



Identify the indieated miiseles and tendons. 








SOLE OF FOOT: MUSCLES, THIRD LAYER 


o 


■ V 




1. Oblique head of adductor hallucis 

2. Flexor hallucis brevis 

3. Tendon of tibialis posterior 

4. Tendon of fibularis longus 

5. Flexor digiti minimi 

6. Transverse head of adductor hallucis 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 654. 


Copyright 2015, Elsevier Ine. All rights reserved. 


o 


SOLE OF FOOT: MUSCLES, FOURTH LAYER 



Identify the indieated ligament and miiseles. 













SOLE OF FOOT: MUSCLES, FOURTH LAYER 


o 




má 


1. Deep transverse metatarsal ligament 

2. First dorsal interosseons mnsele 

3. Third plantar interosseons mnsele 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 656. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SOLE OF FOOT: MUSCLE ATTACHMENTS, 
FIRST AND SECOND LAYERS 


88 



Identify the mnsele and its attaehmentSf innervatioih 

and aetions. 



1 













SOLE OF FOOT: MUSCLE ATTACHMENTS, 
FIRST AND SECOND LAYERS 


o 






Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 350. 









SOLE OF FOOT: MUSCLE 
ATTACHMENTS, THIRD LAYER 

Identify the miisele and its attaehmentSf 
innervation, and aetions. 












Third Layer of Muscles in the Sole of the Foot (Spinal Segments in Bold Are the Major Segments 
Innervating the Muscle) 


SOLE OF FOOT: MUSCLE 
ATTACHMENTS, THIRD LAYER 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiirefrom Gray’s Atlas of Anatomy. 2nd edition, p. 350. 








o 


SOLE OF FOOT: ARTERIES 


Identify the indieated arteries. 






















I 


o 


^ SOLE OF FOOT: ARTERIES 

1. Deep plantar artery: terminal braneh of dorsalis pedis artery 

2. Deep plantar areh 

3. Medial plantar artery 

4. Posterior tibial artery 

5. Lateral plantar artery 

6. Perforating vessels 

7. Plantar metatarsal artery 

8. Digital branehes 

IN THE CUNIC: 

• The deep plantar areh eonneets with the posterior tibíal artery 
throngh the lateral plantar artery and with the anterior tibíal artery 
throngh the deep plantar artery. 



Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 657. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SOLE OF FOOT: NERVES 


Identify the indieated nerves. 















SOLE OF FOOT: NERVES 


o 



1. Medial plantar nerve 

2. Lateral plantar nerve 

iN THE CUNIC: 

• A lesion to the lateral plantar nerve resnlts in loss of function of most 
intrinsie muscles in the sole of the foot except for three muscles 
(abductor hallucis, flexor digitorum brevis, and the first lumbrical) 
that are supplied by the medial plantar nerve. Also lost is sensation 
from skin on the lateral side of the sole of the foot. 

• A lesion to the medial plantar nerve results in loss of sensation from 
a large area of the sole of the foot and in functton of abductor 
hallucis, flexor dìgitorum brevis, and the fìrst lumbrical. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 660. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


SEGTION 7: UPPER LIMB 


192. Overview: Skeleton 

193. eiavide 

194. Seapnla 

195. Humerus 

196. Sternodavicular and Aeromiodavienlar Joints 

197. Mnltideteetor CT: Sternodavienlar Joint 

198. Radiograph: Aeromiodavienlar Joint 

199. Shonlder Joint 

200. Radiograph: Glenohumeral Joint 

201. Peetoral Region: Breast 

202. Peetoralis Major 

203. Peetoralis Minor: Nerves and Vessels 

204. Posterior Seapnlar Region: Musdes 

205. Posterior Scapular Region: Muscle Attaehments 

206. Posterior Seapnlar Region: Arteries and Nerves 

207. Axilla: Vessels 

208. Axilla: Arteries 

209. Axilla: Nerves 

210. Axilla: Braehial Plexus 

211. Axilla: Lymphaties 

212. Humerus: Posterior View 

213. Distal Humerus 

214. Proximal End of Radius and Ulna 

215. Arm Anterior Gompartment: Bieeps 

216. Arm Anterior Gompartment: Mnseles 

217. Arm Anterior Gompartment: Muscle Attaehments 

218. Arm Anterior Gompartment: Arteries 

219. Arm Anterior Gompartment: Veins 

220. Arm Anterior Gompartment: Nerves 

221. ArmPosterior Gompartment: Mnseles 

222. Arm Posterior Gompartment: Muscle Attaehments 

223. Arm Posterior Compartment: Nerves and Vessels 

224. ElbowJoint 

225. CubitalFossa 

226. Radius 

227. Ulna 

228. Radiographs: Elbow Joint 

229. Radiograph: Forearm 


o 


230. Wrist and Bones of Hand 

231. Radiograph: Wrist 

232. Radiographs: Hand and Wrist Joint 

233. Forearm Anterior Gompartment: Mnseles, First Layer 

234. Forearm Anterior Gompartment: Mnsele Attaehments, Snperíieial Layer 

235. Forearm Anterior Gompartment: Mnseles, Seeond Layer 

236. Forearm Anterior Gompartment: Mnseles, Third Layer 

237. Forearm Anterior Gompartment: Mnsele Attaehments, Intermediate and 
Deep Layers 

238. Forearm Anterior Gompartment: Arteries 

239. Forearm Anterior Gompartment: Nerves 

240. Forearm Posterior Compartment: Mnseles, Snperíìeial Layer 

241. Forearm Posterior Compartment: Mnsele Attaehments, Snperfìeial Layer 

242. Forearm Posterior Compartment: Onteropping Mnseles 

243. Forearm Posterior Compartment: Mnsele Attaehments, Deep Layer 

244. Forearm Posterior Compartment: Nerves and Arteries 

245. Hand: Cross Seetion throngh Wrist 

246. Hand: Snperfieial Palm 

247. Hand: Thenar and Hypothenar Mnseles 

248. Palm of Hand: Mnsele Attaehments, Thenar and Hypothenar Mnseles 

249. Lnmbrieals 

250. Addnetor Mnseles 

251. Interosseons Mnseles 

252. Palm of Hand: Mnsele Attaehments 

253. Snperfieial Palmar Areh 

254. Deep Palmar Areh 

255. Median Nerve 

256. IJlnarNerve 

257. RadialNerve 

258. Dorsal Venons Areh 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


OVERVIEVV: SKELETON 


i 


192 


Identify the indieated bones. 




1 


2 















OVERVIEVV: SKELETON 


o 


1. eiavide 

2. Scapula 

3. Ulna 

4. earpals 

5. Metaearpals 

6. Phalanges 

7. Radius 

8. Humerus 

iN THE CUNIC: 

• The elavide is the only bony attaehment betvveen the upper limb and 
trunk. Because it is involved with transferring forees from the upper 
limb to the trunk, it ean easily be fractured. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 690. 


Elsevier ine. All rights reserved. 
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o 


CLAVICLE 


193 



Is this bone from the right or left side of the bodyP 

Identify the indieated featiires. 



3 


2 






CLAVICLE 


o 


This bone is from the right side of the body, 

1. Surface for articulation with manubrium and first eostal eartilage 

2. eonoid tnberele 

3. Trapezoid line 

4. Surface for articulation with aeromion 
iN THE CUNIC: 

• The elavieie ís usually fractured medial to the eonoid tubercie because 
the middle third of the bone is not reinforeed wìth ligaments or 
muscles. 

• The anterosuperlor surface of the elaviele is palpabie along its length. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 702. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SCAPULA 
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Is this bone from the right or left side of the bodyP 

Identify the indieated featiires. 









SCAPULA 


o 


This bone is from the right side of the body, 

1. Suprascapular noteh 

2. Coracoid proeess 

3. Articular surface for elaviele 

4. Aeromion 

5. Greater scapular noteh/spinoglenoid noteh 

6. lnfraspinous fossa 

7. Spine of scapula 

8. Supraspinous fossa 

9. Glenoid eavity 

iN THE CUNIC: 

• The scapula is embedded ìn muscles and rarely fractured. The spíne 
and aeromion are palpable along their lengths. The inferior angle and 
medial margin also ean easily be felt through the skin. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd eílition, p. 703. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


HUMERUS 
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Is this bone from the right or left side of the bodyP 

Identify the indieated featiires. 


















HUMERUS 


o 


This bone is from the right side of the body, 

1. Superior faeet on greater tubercle (attaehment for supraspinatus 
muscle) 

2. Head 

3. Anatomieal neek 

4. Snrgieal neek 

5. Attaehment for peetoralis major muscle 

6. Deltoid tuberosity (attaehment for deltoid muscle) 

7. Greater tubercle 

8. Superior faeet (attaehment for supraspinatus muscle) 

9. Middle faeet (attaehment for infraspinatns muscle) 

10. Inferior faeet (attaehment for teres minor muscle) 

11. Attaehment for eoraeobraehialis muscle 

12. Lateral lip, floor, and medial lip of intertubercular sulcus 
(attaehment for peetoralis major, latissimns dorsi, and teres major 
muscles respeetively) 

13. Intertubercular sulcus 

14. Lesser tubercle (attaehment for subscapularis) 

15. Intertubercular sulcus 

iN THE CUNIC: 

• The three most eommon sites of humeral fracture are (1) the surgical 
neek, (2) midshaft, and (3) supracondylar. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelitioíi, p. 704. 


Gopyright 2015, Elsevier ine. All rights reserved. 



STERNOCLAVICULAR AND 
ACROMIOCLAVICULAR JOINTS 



Identify the indieated ligaments and striietiires. 


9 




















STERNOCLAVICULAR AND 
ACROMIOCLAVICULAR JOINTS 


o 


1. Anterior sternoelavienlar ligament 

2. Manubrium of sternum 

3. Attaehment site for rib II 

4. Sternal angle 

5. First eostal eartilage 

6. CostocIavicuIar ligament 

7. Ribl 

8. Artienlar dise (eapsnle and ligaments removed anteriorly to expose 
joint) 

9. Clavicular noteh 

10. Interelavienlar ligament 

11. eonoidpartof eoraeoelavienlar ligament 

12. Trapezoid part of eoraeoelavienlar ligament 

13. Aeromioelavienlar ligament 

iN THE CUNIC: 

• The coracoclavicular ligament is a much stronger attaehment 
betvveen the scapula and elaviele than is the acromioclavicular joint. 
In a clavicular fracture medial to the coracoclavicular ligament, the 
"shoulder" droops. 


Figiirefrom Gray’s Anatomy for Students. 3rd edition, pp. 705-706. 


Elsevier Ine. All rights reserved. 


Gopyright 2015, 


o 


MULTIDETECTOR CT: 
STERNOCLAVICULAR JOINT 
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Identify the indieated striietiires. 












MULTIDETECTOR CT: 
STERNOCLAVICULAR JOINT 


o 


1. Vertebral body of TII 

2. Left elaviele 

3. Rìbl 

4. Ribll 

5. Manubrium of sternum 

6. Sternal angle 


Fignrefrom Gray's Basie Anatomy, p. 347. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


RADIOGRAPH: 
ACROMIOCLAVICULAR JOINT 


i 
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Identify the indieated striietiires. 




RADIOGRAPH: 
ACROMIOCLAVICULAR JOINT 


o 


1. Acromioclavìcular joint 

2. eiavide 

3. Humerus 

4. Aeromion 


Figiirefrom Gray’s Basie Anatomy, p. 347. 


Gopyright 2015, Elsevier Ine. All rights reserved. 



SHOULDER JOINT 

Identify the indieated ligaments and 
assoeiated structures. 




5 

















SHOOLDER JOINT 


o 


1. Superior glenohumeral ligament 

2. Middle glenohnmeral ligament 

3. Apertnre for subtendinous bursa of subscapularis muscle 

4. Inferior glenohumeral ligament 

5. Rednndant capsule 

6. Tendon of long head of bieeps braehii muscle 

7. Synovial sheath 

8. Transverse humeral ligament 

9. Coracohumeral ligament 

IN THE CUNIC: 

• Much of the support for the glenohumeral joínt is provided by the 
rotator cuff muscies and not ligaments. Dìsloeation of the humerus 
most often occurs inferiorly because this region has the least amount 
of support. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 708. 


Gopyright 2015, Elsevier ine. All rights reserved. 



RADIOGRAPH: GLENOHOMERAL JOINT 
Identify the indieated striietiires. 




4 




RADIOGRAPH: GLENOHUMERAL JOINT 


o 


1. eiavide 

2. Glenoid eavity 

3. Aeromion 

4. Head of hnmerns 


Figiirefrom Gray’s Basie Anatomy, p. 348. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


PEGTORAL REGION: BREAST 


201 



Identify the indieated striietiires. 















PEGTORAL REGION: BREAST 


o 


1. Peetoralis major muscle 

2. Seeretory lobuIe of mammary gland 

3. Suspensory ligaments 

4. Laetiferons ducts 

5. Lactiferous sinuses 

6. Retromammary spaee 

7. Parasternal lymph nodes 

8. Mammary branehes of internal thoraeie artery 

9. Lymphatie and venous drainage passes from medial part of the 
breast parasternally 

10. Lymphatie and venous drainage passes from inferior part of the 
breast into the anterior abdominal wall 

11. Seeretory lobnles of mammary gland 

12. Areola 

13. Lymphatie and venous drainage passes from lateral and snperior 
part of the breast into axilla 

14. Axillary proeess of mammary gland 

15. Peetoral axillary nodes 

16. Lateral axillary nodes 

17. Lateral thoraeie artery 

18. Gentral axillary nodes 

19. Apieal axillary nodes 

20. Peetoral braneh of thoraeo-aeromial artery 

21. Internal thoraeie artery 

iN THE CUNIC: 

• Breast eaneer ìs one of the most eommon eaneers in vvomen. One of 
the routes of metastatíe spread ts through lymphatie vessels that 
drain laterally into lymph nodes in the axilla and mediaily into nodes 
assoeiated with the internal thoraeie vessels. 


Figiire from Gray’s Anatomy for Stndents, Srd edition, p. 140. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


PEGTORALIS MAJOR 


02 


Identify the indieated miiseles and vesseL 




1 


2 
















PEGTORALIS MAJOR 


1. Clavicular head of peetoralis major muscle 

2. Sternoeostal head of peetoralis major muscle 

3. Peetoralis major muscle 

4. Deltoid muscle 

5. Gephalie vein 

6. eiavipeetoral triangle 

IN THE CUNIC: 

• The eephalie veín ean be aeeessed for eertain medíeal procedures 
in the elavipeetoral triangle formed by the middle third of the 
elaviele, the deltoid muscle, and the peetoralis major muscle. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 724. 


Gopyright 2015, Elsevier ine. All rights reserved. 



PEGTORALIS MINOR: 
NERVES AND VESSELS 


Identify the indieated striietiires. 




2 



















PEGTORALIS MINOR: 
NERVES AND VESSELS 


o 


1. Subclavius muscle 

2. Peetoralis niajor niuscle 

3. Attaehment of faseia to floor of axilla 

4. Medial peetoral nerves 

5. Peetoralis major muscle (cut) 

6. eiavipeetoral faseia 

7. Peetoralis minor muscle 

8. Lateral peetoral nerve 

9. Peetoral braneh of thoraeo-aeromial artery 

10. Gephalie vein 

iN THE CUNIC: 

• During surgery, the peetoralis minor muscle is an important 
landmark. It lies immediately anterior to the eords of the braehial 
plexus and seeond part of the axillary artery. The thoraeo-aeromial 
artery is related to the upper or medial margin of the muscie, and the 
lateral thoraeie artery is related to the lower or lateral margin. 


Fiíjiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 725. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


POSTERIOR SCAPULAR REGION: 

MUSCLES 
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Identify the indieated miiseles, spaees, and featiires. 





















POSTERIOR SCAPULAR REGION: 

MUSCLES 


o 


1. Cut edge of deltoid muscle 

2. Teres minor muscle 

3. Surgical neek of humerus 

4. Medial lip of intertubercular sulcus 

5. Quadrangular spaee 

6. Triangular interval 

7. Cut edge of lateral head of trieeps braehii muscle 

8. Oleeranon 

9. Long head of trieeps braehii muscle 

10. Teres major muscle 

11. Triangular spaee 

12. Infraspinatus muscle 

13. Cut edge of trapezius muscle 

14. Supraspinatus muscle 

15. Suprascapular noteh (foramen) 

iN THE CUNIC: 

• The rotator cuff muscles are the supraspinatus muscle, the 
infraspinatus muscle, the teres minor muscle, and the subscapularis 
muscle. All except the subscapularis muscle are loeated in the 
posteríor scapular region. Loss of function of the supraspinatus 
muscle leads to the inability to initiate abduction of the arm at the 
shoulder joint. Testing abduction and medial and lateral rotation of 
the humerus at the shoulder joint tests motor function mainly of 
spinal eord levels C5 and C6. 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelition, p. 716. 


Gopyright 2015, Elsevier ine. All rights reserved. 



POSTERIOR SCAPULAR REGION: 
MUSCLE ATTACHMENTS 



Identifij the miiseles that attaeh to the areas indieated. 
What is the major fnnetion and innervation of 

eaeh mnseleP 










Muscles of the Posterior Se'APiJLAR Region (Spinal Segments in Bold Are the Major Segments 
Innervating the Muscle) 


POSTERIOR SCAPULAR REGION: 
MUSCLE ATTACHMENTS 


o 



Gopyright 2015, Elsevier ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 407. 








o 


POSTERIOR SCAPULAR REGION: 
ARTERIES AND NERVES 
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Identify the indieated arteries, nerves, and 

assoeiated striietiires. 















POSTERIOR SCAPULAR REGION: 
ARTERIES AND NERVES 


o 


1. To deltoid muscle 

2. To skin on lateral part of deltoid 

3. Axillary nerve 

4. Posterior circumflex humeral artery 

5. Profiinda braehii artery 

6. Radial nerve 

7. Cut edge of trieeps braehii muscle 

8. Circumflex scapular artery 

9. Suprascapular artery 

10. Suprascapular nerve 

11. Snperior transverse seapnlar ligament 

iN THE CUNIC: 

• A eomplete lesion to the suprascapular nerve at the suprascapular 
foramen results ìn an inability to initiate abduction of the arm at the 
shoulder joint and to a reduced ability to externally rotate the arm at 
the shoulder joint. 

• Fracture of the surgical neek of the humerus ean endanger the 
axillary nerve and posteríor circumflex humeral artery. Gomplete loss 
of the axillary nerve results in sensory loss over a small area of skin 
eovering the lateral surface of the deltoid (and loss of function of the 
deltoid and the teres minor muscies). 

• Fracture to the shaft of the humerus ean endanger the radial nerve. A 
lesion to the radial nerve in the spiral groove results ìn sensory loss 
from skin over the dorsolateral aspeet of the hand and also in 
vvristdrop and loss of the abilíty to supinate when the elbow is 
extended. Depending on the exact síte of the lesion, trieeps functlon 
ean be spared. 


Fiíjiirefrom Gray’s Anatomy for Students. 3rd edition, p. 718. 


Gopyright 2015, Elsevier ine. All rights reserved. 



AXILLA: VESSELS 
Identify the indieated veins. 










AXILLA: VESSELS 


o 


1. Subclavian vein 

2. Axillaryvein 

3. Cephalic vein 

4. Paired braehial veins 

IN THE CUNIC: 

• The eephalie vein ean be used to aeeess the venous system. The 
vessel is loeated in the plane betvveen the deltoid muscle and the 
peetoralis major muscle and passes deep through the elavipeetoral 
triangle to join wíth the axillary vein. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 736. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 



AXILLA: ARTERIES 
Identify the indieated arteries. 










AXILLA: ARTERIES 


o 


1. Subclavian artery 

2. Superior thoraeie artery 

3. Lateral thoraeie artery 

4. Braehial artery 

5. Subscapular artery 

6. Posterior circuniflex humeral artery 

7. Anterior circumflex humeral artery 

8. Thoraeo-aeromial artery 

9. Axillary artery 

iN THE CUNIC: 

• Branehes from the subclavian, axillary, and braehial artery form an 
anastomotie netvvork of vessels around the scapula and upper end of 
the humerus. These eonneetions ean serve to maintain blood flow to 
the upper limb when the axillary artery is interrupted between the 
origin of the branehes that contrlbute to the anastomoses. 


Fiíjiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 734. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


AXILLA: NERVES 
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Identify the indieated nerves and assoeiated striietiires. 

















AXILLA: NERVES 


1. Medial eord 

2. Lateral eord 

3. Lateral peetoral nerve 

4. Axillary artery 

5. Musculocutaneous nerve 

6. Medial peetoral nerve 

7. Medial cutaneous nerve of arm 

8. Median nerve 

9. Peetoralis niinor muscle 

10. Medial cutaneous nerve of forearm 

11. Ulnar nerve 

12. Lateral cutaneous nerve of forearm 


Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 743. 


Gopyright 2015, Elsevier ine. All rights reserved. 



AXILLA: BRAGHIAL PLEXUS 



Identifij the indieated parts of the braehial plexiis. 





























AXILLA: BRAGHIAL PLEXUS 


o 


1. Musculocutaneous nerve 

2. Lateral peetoral nerve 

3. Suprascapular nerve 

4. Dorsal seapnlar nerve 

5. Median nerve 

6. Lateral eord 

7. Anterior division of snperior trunk 

8. Snperior trunk 

9. Contribution to phrenie nerve 

10. Axillary nerve 

11. Nerve to subclavius 

12. Radialnerve 

13. Snperior subscapular nerve 

14. Thoraeodorsal nerve 

15. Inferior subscapular nerve 

16. Ulnar nerve 

17. Medial eord 

18. Anterior division of inferior trunk 

19. Inferior trunk 

20. Medial peetoral nerve 

21. Medial cutaneous nerve of arm 

22. Medial cutaneous nerve of forearm 

23. Long thoraeie nerve 


Figiirefrom Gray’s Anatomy for Students. 3rd edition, p. 740. 


Gopyright 2015, Elsevier ine. All rights reserved. 



AXILLA: LYMPHATIGS 



Identify the indieated lymph nodes and vessels. 












AXILLA: LYMPHATIGS 


o 


1. Right subclaviaii vein 

2. Apieal nodes 

3. Peetoral nodes 

4. Subscapular nodes 

5. Hnmeral nodes 

6. eentral nodes 

7. infraelavienlar nodes 

iN THE CUNIC: 

• Lymph from the upper lìmb drains ìnto axillary lymph nodes. 
Therefore, infeetions and some other pathologies in the upper limb 
ean be deteeted by assessing ehanges in the size and texture of 
nodes in the axilla. Importantly, axillary nodes reeeive lymph from 
the lateral and superíor parts of the breast. As a consequence, 
ehanges in axillary nodes may indieate a pathologie proeess in the 
breast. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 748. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


HUMERUS: POSTERIOR VIEW 
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Is this hiimeriis from the right or left side of the bodyP 

Identify the indieated featiires. 



2 







HUMERUS: POSTERIOR VIEW 


o 


It isfrom the right side of the body, 

1. Greater tubercle 

2. Troehlea 

3. Radial groove 

IN THE CUNIC: 

• The radíal nerve lies in the radial groove on the posterior surface of 
the humerus. In this position, the nerve ean be damaged when the 
shaft of the humerus ìs fractured. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 751. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


DISTAL HUMERUS 
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Identify the indieated featnres. 












DISTAL HUMERUS 


o 


1. eoronoìd fossa 

2. Medial epieondyle 

3. Troehlea 

4. Capitulum 

5. Lateral epieondyle 

6. Radial fossa 

7. Oleeranon fossa 

iN THE CUNIC: 

• The lateral and medial epieondyles are palpable landmarks at the 
elbow. The ulnar nerve passes posterìor to the medial epieondyle and 
ean be "rolled" against the bone at this site. impaet of the nerve 
against the medial epíeondyle leads to a "pins and needles" 
sensation on the medial side of the hand; henee the term funny bone 
often is applied to the medial epíeondyle. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 751. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


PROXIMAL END OF RADIUS AND ULNA 
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Are these bones from the right or left side of the bodyP 
Identify the bones, Identify the indieated featiires. 



























PROXIMAL END OF RADIUS AND ULNA 


o 


These bones are from the right side of the body, The 
first (iipper) bone is the radiiis, and the seeond (lower) 

two are views of the iilna, 

1. Radial tuberosity 

2. ObIique line of radius 

3. Neek of radius 

4. Head of radius 

5. Tuberosity of ulna 

6. Snpinator erest 

7. Oleeranon 

8. Troehlear noteh 

9. Goronoid proeess 

10. Radial noteh 

IN THE CUNIC: 

• The neek of the radíus is a weak point and is often fractured. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 753. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


ARM ANTERIOR COMPARTMENT: 

BIGEPS 
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Identify the indieated arteries, miiseles, and 

assoeiated striietiires. 














ARM ANTERIOR COMPARTMENT: 

BIGEPS 


o 


1. Subclavian artery 

2. Axillary artery 

3. Coracobrachialis muscle 

4. Teres major muscle 

5. Proíìmda braehii artery 

6. Braehial artery 

7. Bieipital aponeurosis 

8. Radial artery 

9. IJlnar artery 

iN THE CUNIC: 

• A "tap" on the tendon of the bieeps braehii muscle at the elbow tests 
predominantly spinal eord segment C6. 

• The bieeps tendon is a palpable landmark at the elbow. Immediately 
medial to the inferíor aspeet of the muscle and to the tendon is the 
braehial artery. A stethoseope is plaeed over the braehial artery in the 
cubital fossa when taking a blood pressure reading. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioìi, p. 757. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ARM ANTERIOR COMPARTMENT: 

MUSCLES 
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Identify the indieated miiseles and related featiires. 




ARM ANTERIOR COMPARTMENT: 

MUSCLES 


o 


1. Coracobrachialis muscle 

2. Braehialis muscle 

3. Tuberosity of ulna 

4. Radial tuberosity 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 760. 


Gopyright 2015, Elsevier ine. All rights reserved. 



ARM ANTERIOR COMPARTMENT: 
MUSCLE ATTACHMENTS 



Identifij the mnseles that attaeh to the areas indieated. 
What is the major fimetion and innervation of 

eaeh mnseleP 



0 







ARM ANTERIOR COMPARTMENT: 
MUSCLE ATTACHMENTS 


o 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatoniy, 2nd edition, p. 407. 









o 


ARM ANTERIOR COMPARTMENT: 

ARTERIES 

Identify the indieated arteries. 
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3 








ARM ANTERIOR COMPARTMENT: 

ARTERIES 


1. Axillary artery 

2. Braehial artery 

3. IJlnar artery 

4. Radial artery 

5. Common interosseons artery 

6. Hnmeral nntrient artery 

7. Proíìmda braehii artery 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 758. 


Gopyright 2015, Elsevier ine. All rights reserved. 



ARM ANTERIOR COMPARTMENT: 

VEINS 


Identify the indieated veins. 



1 



2 


4 






ARM ANTERIOR COMPARTMENT: 

VEINS 


o 


1. Subclavian vein 

2. Axillaryvein 

3. Basilie veìn 

4. Median cubital vein 

5. Paired braehial veins 

6. eephalie vein 

IN THE CUNIC: 

• The median cubital vein is often used for taking blood samples. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 759. 


Gopyright 2015, Elsevier ine. All rights reserved. 



ARM ANTERIOR COMPARTMENT: 

NERVES 


Identify the indieated nerves. 







ARM ANTERIOR COMPARTMENT: 

NERVES 


o 


1. Musculocutaneous nerve 

2. Median nerve 

3. IJlnar nerve 

IN THE CUNIC: 

• All muscles in the anterior eompartment of the arm are supplied by 
the musculocutaneous nerve. The nerve ends as the lateral cutaneous 
nerve of the forearm. 

• The musculocutaneous nerve origìnates from the lateral eord of the 
braehial plexus and eontains nerve fibers from spinal eord segments 
C5, C6, and C7. 


Figiirefrom Gray’s Anatomy for Stndents. 3rcl eeìition, p. 760. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ARM POSTERIOR COMPARTMENT: 

MUSCLES 
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Identify the indieated miiseles and featnres. 







ARM POSTERIOR COMPARTMENT: 

MUSCLES 


o 


1. Radial groove 

2. Lateral head of trieeps braehii niosele 

3. Oleeranon 

4. Medial head of trieeps braehii mnsele 

5. Long head of trieeps braehii mnsele 

iN THE CUNIC: 

• A "tap" on the tendon of the trieeps braehií muscle tests mainly 
spinal eord segment C7. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 755. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


ARM POSTERIOR COMPARTMENT: 
MUSCLE ATTACHMENTS 



Identifij the mnseles that attaeh to the areas indieated. 
What is the major fiinetion and innervation of 

eaeh mnseleP 



2 







ARM POSTERIOR COMPARTMENT: 
MUSCLE ATTACHMENTS 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy 2nd edition, p. 407. 





o 


ARM POSTERIOR COMPARTMENT: 
NERVES AND VESSELS 

Identify the indieated nerves and arteries. 
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ARM POSTERIOR COMPARTMENT: 
NERVES AND VESSELS 


o 


1. Proíunda braehii artery 

2. Radial nerve 

3. Inferior lateral cutaneous nerve of arm 

4. Posterior cutaneous nerve of forearm 

IN THE CUNIC: 

• The radíal nerve and profunda braehíí artery lie ín the radial groove 
on the posterior surface of the humerus. Fractures to the shaft of the 
humerus ean damage the radial nerve and the assoeiated artery. A 
lesion to the radial nerve in the radial groove leads to vvristdrop and 
loss of sensation on the dorsolateral surface of the hand. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 762 


Gopyright 2015, Elsevier ine. All rights reserved. 



ELBOVV JOINT 

Identify the indieated ligaments. 




1 














ELBOVV JOINT 


o 


1. IJlnar eollateral ligament 

2. Annnlar ligament 

3. Radial eollateral ligament 

IN THE CUNIC: 

• In ehildren, a sharp "puH" on the forearm ean disloeate the head of 
the radius from the annular ligament. 

• The neek of the radius is a eommon site of fracture. Damage to the 
assoeiated joint capsule and repair of the fracture ean lead to a 
"tightening" of the capsule and a reduced range of movement of the 
eibow joint after reeovery. 


Figiirefrom Gray’s Anatomy for Stndents. 3rcl editioìi, p. 765 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


CUBITAL FOSSA 


Identify the indieated striietiires. 





12 















CUBITAL FOSSA 


o 


1. Dlnar nerve 

2. Braehial artery 

3. Median nerve 

4. Pronator teres mnsele 

5. Braehioradialis mnsele 

6. Snperfieial braneh of radial nerve 

7. Deep braneh of radial nerve 

8. Tendon of bieeps braehii mnsele 

9. Radial nerve 

10. Basilie vein 

11. Median enbìtal vein 

12. eephalie vein 

iN THE CUNIC: 

• The pulse of the braehial artery ean be felt immedìately medial to the 
tendon of bieeps braehii muscle in the cubital fossa. This also is 
vvhere a stethoseope is plaeed when taking a blood pressure 
measurement. 

• Blood is often extracted from the median cubital vein. The vein is 
separated from the braehial artery and median nerve by the bieipital 
aponeurosis. 

• The ulnar nerve is aeeessìble to trauma as it passes posterior to the 
medial epíeondyle. 

• The radial nerve is eovered by the medial edge of the braehioradialìs 
muscle that forms the lateral boundary of the cubital fossa. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 769. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


RADIUS 
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Is this radiiisfrom the right or left side of the bodyP 

Identify the indieated featiires. 



8 














RADIUS 


This bone is from the right side of the body, 

1. Radíalhead 

2. Radìal neek 

3. Radial tnberosity 

4. ObIique line 

5. Ulnar noteh 

6. Dorsal tubercle 

7. Faeet for articuIation with lunate bone 

8. Faeet for articulation with seaphoid bone 

9. Radial styloid proeess 

10. Roughening for attaehment of pronator teres 


Figiirefrom Gray’s Anatomy for Stndents. 3rd eílition, p. 772. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


ULNA 
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Is this iilna from the right or the left side of the bodyP 

Identify the indieated featiires. 













ULNA 


o 



This bone is from the right side of the body. 


1. Oleeranon 

2. Tnberosity of ulna 

3. IJlnar styloid proeess 

4. Attaehment of articular dise 

5. Goronoid proeess 

6. Troehlear noteh 


Figiirefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 773. 


Gopyright 2015, Elsevier Ine. All rights reserved. 



RADIOGRAPHS: ELBOW JOINT 
Identify the indieated striietiires. 



A 

9 10 11 



14 13 12 

B 



RADIOGRAPHS: ELBOW JOINT 


o 


1. Humerus 

2. Medial epieondyle 

3. Troehlea 

4. Ulna 

5. Radius 

6. Head of radius 

7. Capitulum 

8. Lateral epieondyle 

9. Radial tnberosity 

10. Captulum 

11. Humerus 

12. Oleeranon 

13. Troehlear noteh 

14. eoronoid proeess 


Figiirefrom Gray’s Basie Anatomy, p. 379. 


Gopyright 2015, Elsevier Ine. All rights reserved. 



RADIOGRAPH: FOREARM 
Identify the indieated striietiires. 

1 


2 

3 







RADIOGRAPH: FOREARM 


o 


1. Humerus 

2. Radíus 

3. Ulna 


Fignrefrom Gray’s Basie Anatomy, p. 382. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


WRIST AND BONES OF HAND 


230 



Identify the indieated bones. 



6 















VVRIST AND BONES OF HAND 


o 


1. Phalanges 

2. Metaearpals 

3. Trapezinni 

4. Seaphoid 

5. Lnnate 

6. Triquetrum 

7. Pisiform 

8. Hamate 

9. Gapitate 

10. Trapezoid 

IN THE CUNIC: 

• The most eommon earpal injury ís a fracture aeross the waist of the 
seaphoid bone. In some individuals, this results in neerosis of the 
proximal part of the bone because blood supply to this region is via a 
braneh from the radial artery that enters through the distal part of 
the bone. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 794. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


RADIOGRAPH: VVRIST 
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Identify the indieated striietiires. 





RADIOGRAPH: WRIST 


o 


1. Pisiform 

2. Hamate 

3. Gapitate 

4. Trapezoid 

5. Trapezium 

6. Seaphoid 

7. Radius 

8. Lunate 

9. Triquetrum 

10. Ulna 


Fignrefrom Gray’s Basie Anatomy, p. 398. 


Gopyright 2015, Elsevier ine. All rights reserved. 



RADIOGRAPHS: HAND AND VVRIST JOINT 
Identify the indieated striietiires. 









RADIOGRAPHS: HAND AND VVRIST JOINT 


o 


1. Phalanges 

2. Metaearpals 

3. Garpal bones 

4. Ulna 

5. Radins 

6. Triquetrum 

7. Lunate 

8. Seaphoid 

9. Radius 

10. Articular dise 

11. Ulna 


Fignrefrom Gray’s Basie Anatomy, p. 396. 


Gopyright 2015, Elsevier ine. All rights reserved. 



FOREARM ANTERIOR GOMPARTMENT: 
MUSCLES, FIRST LAYER 


Identify the indieated miiseles. 


1 

2 












FOREARM ANTERIOR GOMPARTMENT: 
MUSCLES, FIRST LAYER 


o 


1. Palmaris longus muscle 

2. Flexor earpi ulnaris muscle 

3. Flexor earpi radialis muscle 

4. Pronator teres muscle 

iN THE CUNIC: 

• The palmaris longus muscle is absent in about 15% of the population. 

• The flexor earpi ulnaris muscle is innervated by the ulnar nerve. The 
three other muscles of the superficial layer of flexor muscles are 
innervated by the median nerve. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 778. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


^ FOREARM ANTERIOR eOMPARTMENT: 

^ MUSCLE ATTAGHMENTS, SUPERFICIAL LAYER 

Identify the miiseles that attaeh to the areas indieated. 
What is the major fimetion and innervation of 

eaeh mnseleP 




/ 








SuPERFiciAL Layer of Muscles in the Anterior Gompartment of the Forearm (Spinal Segments 
Indicated in Bold Are the Major Segments Innervating the Muscle) 


FOREARM ANTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS, SUPERFICIAL LAYER 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiirefrom Gray s Atlas of Anatomy. 2nd edition, p. 430. 







o 


FOREARM ANTERIOR GOMPARTMENT: 
MUSCLES, SECOND LAYER 
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Identify the indieated miisele. 











FOREARM ANTERIOR GOMPARTMENT: 
MUSCLES, SECOND LAYER 


1. Flexor digitorum superficialis muscle 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p.780. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


FOREARM ANTERIOR GOMPARTMENT: 
MUSCLES, THIRD LAYER 
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Identify the indieated miiseles. 
















FOREARM ANTERIOR GOMPARTMENT: 
MUSCLES, THIRD LAYER 


o 


1. Flexor digitorum proíìindos muscle 

2. Pronator quadratus muscle 

3. Flexor pollieis longus muscle 

iN THE CUNIC: 

• Loss of function of the flexor digitorum profundus muscle results in 
loss of the ability to flex the distal interphalangeal joints of digits two 
to five. 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelitioji, p. 780. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


FOREARM ANTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS, INTERMEDIATE 

AND DEEP LAYERS 


i 
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Identify the miiseles that attaeh to the areas indieated. 
What is the major fiinetion and innervation of 

eaeh mnseleP 



2 








Intermediate and Deep Layers oe Muscles in the Anterior Gompartment of the Forearm (Spinal 
Segments Indigated in Bold Are the Major Segments Innervating the Mijsgle) 


FOREARM ANTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS, INTERMEDIATE 

AND DEEP LAYERS 


o 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Fignre from Gray’s Atlas of Anatomy, 2nd edition, p. 430. 









FOREARM ANTERIOR GOMPARTMENT: 

ARTERIES 


Identify the indieated striietiires. 






























FOREARM ANTERIOR GOMPARTMENT: 

ARTERIES 


o 


1. Dlnar nerve 

2. Hnmeral head of pronator teres mnsele 

3. Flexor earpi nlnaris mnsele (cut) 

4. Ulnar artery 

5. Gommon interosseous artery muscle 

6. Flexor digitorum superficialis muscle (cut) 

7. Anterior interosseous artery 

8. Flexor digitorum profundus muscle 

9. Interosseous membrane 

10. Pronator quadratus muscle 

11. Flexor earpi ulnaris tendon (cut) 

12. Deep palmar areh 

13. Superficial palmar areh 

14. Superficial palmar braneh of radial artery 

15. Flexor earpi radialis tendon (cut) 

16. Flexor pollieis longus muscle 

17. Braehioradialis tendon (cut) 

18. Perforating branehes of anterior interosseous artery 

19. Pronator teres muscle (cut) 

20. Posterior interosseous artery 

21. Superficial braneh of radial nerve 

22. Radial artery 

23. Supinator muscle 

24. Braehial artery 

IN THE CUNIC: 

• The pulse of the radial artery in the distal forearm ean be felt 
immediately lateral to the tendon of the flexor earpi radialis. 

• The pulse of the ulnar artery in the distal forearm is more difficult to 
palpate because it is under the lateral lip of the flexor earpi ulnaris 
muscle. 


Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 782. 

eopyright 2015, Elsevier ine. All rights reserved. 



FOREARM ANTERIOR GOMPARTMENT: 

NERVES 


Identify the indieated nerves. 















FOREARM ANTERIOR GOMPARTMENT: 

NERVES 


o 


1. Median nerve 

2. IJlnar nerve 

3. Dorsal braneh of nlnar nerve 

4. Palmar braneh of median nerve 

5. Snperfieial braneh of radial nerve 

6. Deep braneh of radial nerve 

7. Radial nerve 

IN THE CUNIC: 

• All mnseies in the anterior eompartment of the forearm are 
innervated by the median nerve except for the flexor earpi nlnaris 
muscle and the medial half of the flexor digitorum profundus muscle. 

• Garpal tunnel syndrome results from eompressìon of the median 
nerve in the earpal tunnel. In this syndrome, the palmar braneh is 
spared. If the function of the palmar braneh is eompromised, then the 
lesion to the median nerve is proximal to the vvrist. 


Figiirefrom Gray’s Anatomy for Stndents. 3rcl eílition, p. 784. 


eopyright 2015, Elsevier ine. All rights reserved. 



1 


FOREARM POSTERIOR COMPARTMENT: 
MUSCLES, SUPERFICIAL LAYER 


Identify the indieated miiseles. 




















FOREARM POSTERIOR GOMPARTMENT: 
MUSCLES, SUPERFICIAL LAYER 


o 


1. Braehioradialis muscle 

2. Extensor earpi radialis longus muscle 

3. Extensor earpi radialis brevis muscle 

4. Extensor digitornm muscle 

5. Extensor digiti minimi muscle 

6. Extensor earpi ulnaris muscle 

7. Anconeus muscle 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p.7866. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


FOREARM POSTERIOR COMPARTMENT: 
MUSCLE ATTACHMENTS, SUPERFICIAL LAYER 
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Identifij the miiseles that attaeh to the areas indieated. 
What is the major fiinetion and innervation of 

eaeh mnsele? 


















FOREARM POSTERIOR COMPARTMENT: ^ 

MUSCLE ATTACHMENTS, SUPERFICIAL LAYER ^ 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Figiirefrom Gray's Atlas of Anatomy, 2nd edition, p. 430. 












FOREARM POSTERIOR COMPARTMENT: 
OUTCROPPING MUSCLES 


Identify the indieated miiseles. 




























FOREARM POSTERIOR GOMPARTMENT: 
OUTCROPPING MUSCLES 


o 


1. Supinator muscle 

2. Abductor pollieis Iongus muscle 

3. Extensor pollieis longus muscle 

4. Extensor pollieis brevis muscle 

5. Extensor indieis muscle 

iN THE CUNIC: 

• The tendons of the abductor pollieis longus, extensor pollieis brevis, 
and extensor pollieis longus demareate the anatomìeal snuffbox. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 789. 


Gopyright 2015, Elsevier ine. All rights reserved. 



FOREARM POSTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS, DEEP LAYER 



Identifij the miiseles that attaeh to the areas indieated. 
What is the major fiinetion and innervation of 

eaeh mnseleP 
















Deep Layer oe Mesgles in the Posterior Gompartment oe the Forearm (Spinal Segments Indigated 
IN Bold Are the Major Segments Innervating the Muscle) 


FOREARM POSTERIOR GOMPARTMENT: 
MUSCLE ATTAGHMENTS, DEEP LAYER 


o 



Copyright 2015, Elsevier Ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2}id editioii, p. 430. 










FOREARM POSTERIOR GOMPARTMENT: 
NERVES AND ARTERIES 


Identify the indieated nerves and arteries. 





2 















FOREARM POSTERIOR GOMPARTMENT: 
NERVES AND ARTERIES 


o 


1. Posterior interosseoos nerve 

2. Anterior interosseons artery 

3. Posterior interosseons artery 

4. Deep braneh of radial nerve 

5. Radial nerve 

iN THE CUNIC: 

• A lesion to the radial nerve in the radial groove of the humerus 
results in vvristdrop. 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelitioii, p. 791. 


Gopyright 2015, Elsevier ine. All rights reserved. 



HAND: CROSS SEdlON THRODGH WRIST 



Identify the indieated tendonSf vessels, nerves, 

and earpal bones. 

















HAND: CROSS SEdlON THROOGH WRIST 


o 


1. Palmaris longus 

2. Median nerve 

3. Flexor earpi radialis 

4. Flexor pollieis Iongus 

5. Abductor pollieis longus 

6. Extensor pollieis brevis 

7. Extensor pollieis longus 

8. Extensor earpi radialis longus 

9. Extensor earpi radialis brevis 

10. Extensor indieis 

11. Extensor digitornm 

12. Extensor digiti minimi 

13. Extensor earpi nlnaris 

14. Flexor digitornm profundus 

15. Flexor digitorum superficialis 

16. Ulnar nerve 

17. Ulnar artery 

18. Trapezinm 

19. Trapezoid 

20. Gapitate 

21. Hamate 

IN THE CUNIC: 

• Nine tendons and the medían nerve pass through the earpal tunnel. 
eompression of the medían nerve in the earpal tunnel leads to earpal 
tunnel syndrome. 


Figiirefrom Gray’s Anatomy for Students. 3rd edition, p. 799. 


eopyright 2015, Elsevier ine. All rights reserved. 


HAND: SOPERFieiAL PALM 


Identify the indieated striietiires. 
























HAND: SOPERFieiAL PALM 


o 


1. Palmar aponeurosis 

2. Palmaris longus tendon 

3. Palmaris brevis muscle 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 800. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


HAND: THENAR AND 
HYPOTHENAR MUSCLES 
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Identify the indieated miiseles and nerves. 


5 



2 






































HAND: THENAR AND 
HYPOTHENAR MUSCLES 


o 


1. Flexor pollieis brevis muscle 

2. Three thenar muscles 

3. Adductor pollieis and first palmar interosseons mnseles insert into 
medial side of extensor hood 

4. Extensor hood 

5. Flexor pollieis brevis and abdnetor pollieis brevis mnseles insert into 
lateral side of extensor hood 

6. Opponens pollieis mnsele 

7. Reenrrent braneh of median nerve 

8. Abdnetor pollieis brevis muscle 

9. Median nerve 

10. Flexor retinaculum 

11. Flexor earpi ulnaris muscle 

12. Deep braneh of ulnar nerve 

13. Abdnetor digiti minimi muscle 

14. Opponens digiti minimi muscle 

15. Three hypothenar muscles 

16. Flexor digiti minimi brevis muscle 

iN THE CUNIC: 

• The three thenar muscles are ìnnervated by the recurrent braneh of 
the median nerve. In earpal tunnel syndrome, the thenar eminenee 
beeomes reduced in size and function of the muscles is eompromised. 

• The recurrent braneh of the median nerve ean be severed in knife 
wounds in which the blade cuts aeross the base of the thenar 
eminenee. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 806. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


PALM OF HAND: MUSCLE ATTAGHMENTS, 
THENAR AND HYPOTHENAR MUSCLES 
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Identifij the mnseles that attaeh to the areas indieated. 
What is the major fimetion and innervation of 

eaeh mnseleP 














PALM OF HAND: MUSCLE ATTAGHMENTS, 
THENAR AND HYPOTHENAR MUSCLES 


o 



Gopyright 2015, Elsevier Ine. All rights reserved. 


Fignre from Gray’s Atlas of Anatomy, 2nd edition, p. 442. 












o 


LUMBRICALS 
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Identify the indieated miiseles and tendons. 
































LUMBRICALS 


o 


1. Tendons of flexor digitornm profnndns mnsde 

2. Lnnibrieal mnseles 

IN THE CUNIC: 

• The inmbrìeal mnseles flex the metaearpophalangeal joints and 
extend the interphalangeal joints. Loss of fnnetion of the inmbrieal 
mnseles eontribntes to "elavving" of the hand. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 807. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


ADDUCTOR MUSCLES 
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Identify the indieated miisele and arteries. 


3 













ADDUCTOR MUSCLES 


o 


1. Adductor pollieìs muscle 

2. Radial artery 

3. Deep palniar areh 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelition, p. 811. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


INTEROSSEOUS MUSCLES 
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Identify the indieated miiseles. 



] 

1 



2 




INTEROSSEOUS MUSCLES 


o 


1. Dorsal interossei 

2. Palmar interossei 

IN THE CUNIC: 

• The dorsal ìnterosseí abduct the seeond to fourth digits, and the 
paimar interossei adduct the seeond, fourth, and fífth digits relative 
to the third digit. All are innervated by the deep braneh of the ulnar 
nerve. The ability to adduct the digits against resistanee is used as a 
test motor function of the deep braneh of the ulnar nerve. 

• The palmar ìnterosseous muscle assoeiated with the thumb is 
rudimentary. When present it is often eonsidered part of eìther 
adductor pollieis or flexor pollieis brevts. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 804. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


PALM OF HAND: MUSCLE ATTAGHMENTS 



Identifij the miiseles that attaeh to the areas indieated. 
What is the major fimetion and innervation of 

eaeh mnseleP 



2 





iNTRiNSie Mtsgles of the Hand (Spinal Segments Indigated in Bold Are the Major Segments 
Innervating the Muscle) 


PALM OF HAND: MUSCLE ATTAGHMENTS 


o 



Gopyright 2015, Elsevier ine. All rights reserved. 


Figiire from Gray’s Atlas of Anatomy, 2nd edition, p. 442. 







o 


SUPERFICIAL PALMAR ARCH 
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Identify the indieated arteries. 






















SUPERFICIAL PALMAR ARCH 


o 


1. Common palmar digìtal arteries 

2. Palmar braneh of radial artery 

3. Radial artery 

4. IJlnar artery 

5. Snperfieial palmar areh 

iN THE CUNIC: 

• The ulnar artery is the predominant supply of the medial three and 
one-half digits via the superfìcial palmar areh. The radial artery 
supplies mainly the thumb and lateral half of the index finger. 

• Ailen's test is used to assess adequate anastomoses betvveen the 
radial and ulnar arteries. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eíiition, p. 812. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


DEEP PALMAR ARCH 
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Identify the indieated arteries and assoeiated featiires. 



1 


6 






















DEEP PALMAR ARCH 


o 


1. Region snpplied mainly by radial artery 

2. Radialis indieis artery 

3. Prineeps pollieis artery 

4. Addnetor pollieis mnsele 

5. Deep palmar areh 

6. Radial artery 

7. Dlnar nerve 

8. TJlnar artery 

9. Deep braneh of ulnar artery 

10. Perforating artery 

11. Palmar metaearpal arteries 

iN THE CUNIC: 

• lnterruption of the radíal artery could lead to loss of blood supply to 
the thumb and lateral half of the ìndex finger if anastomoses with the 
ulnar artery are not suffìcient to maintain supply. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd editioìi, p. 813. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MEDIAN NERVE 
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Identify the indieated nerves and miiseles. 
































MEDIAN NERVE 


o 


1. Lateral two lumbrical muscles 

2. Flexor pollieis brevis muscle 

3. Abductor pollieis brevis muscle 

4. Recurrent braneh (of median nerve) 

5. Median nerve 

6. Palmar braneh (of median nerve) 

7. Gommon palmer digital nerves 

iN THE CUNIC: 

• In the hand, the median nerve supplies motor innervation to the 
three thenar muscles and the two lateral lumbrícals. It also earries 
general sensory information from the palmar aspeet of the lateral 
three and one-half digits. 

• In earpal tunnel syndrome, general sensory innervation from the 
eentral area of the palm and wrist is spared because the nerve 
(palmar braneh of the median nerve) that innervates this region 
originates from the median nerve in the distal forearm and travels 
into the hand superfícíal to the earpal tunnel. 

Fhjnrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 817. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ULNAR NERVE 
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Identify the indieated nerves. 



















ULNAR NERVE 


o 


1. IJlnar nerve 

2. Deep braneh of the nlnar nerve 

3. Snperfieial braneh of the nlnar nerve 

IN THE CUNIC: 

• All intrìnsie mnseles of the hand are innervated by the ulnar nerve, 
except for the three thenar muscles and two lateral lumbricals, which 
are innervated by the median nerve. The deep braneh of the ulnar 
nerve supplies most of the muscles except for the palmaris brevis 
muscle, which is supplied by the superfícial braneh. The ulnar nerve 
(via the superficial braneh) earries cutaneous innervatíon from the 
palmar aspeet of the medial one and one-half dígits. 

• Loss of function of the ulnar nerve leads to "clawíng" of the hand, 
particularly of the medial digits. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 815. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


RADIAL NERVE 
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Identify the indieated region and nerve. 


J 




























RADIAL NERVE 


o 


1. Anatomieal snuffbox 

2. Superfìcial braneh (of radial nerve) 

IN THE CUNIC: 

• A lesion of the superficial braneh of the radial nerve results in loss of 
cutaneous innervation over the lateral side of the dorsal surface of 
the hand and over the thenar eminenee. The radial nerve does not 
supply any of the intrinsie muscles in the hand. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 818. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 




DORSAL VENOUS ARCH 
Identify the indieated veins. 






DORSAL VENOUS ARCH 


o 


1. Dorsal venous netvvork 

2. Basilie vein 

3. eephalie vein 

iN THE CUNIC: 

• Superfícial veins on the dorsal aspeet of the hand are often visibie 
and ean be aeeessed for numerous procedures. 


Figiirefrom Gray’s Anatomy for Stndents, Srd edition, p. 814. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SEGTION 8: HEAD AND NECK 


259. Skull: Anterior View 

260. Mnltideteetor CT: Anterior View of Skull 

261. Skull: Lateral View 

262. Multidetector CT: Lateral View of Skull 

263. Skull: Posterior View 

264. Skull: Superior View 

265. Skull: Inferior View 

266. Skull: Anterior Cranial Fossa 

267. Skull: Middle Cranial Fossa 

268. Skull: Posterior CranialFossa 

269. Meninges 

270. Dural Septa 

271. Meningeal Arteries 

272. Blood Supply to Brain 

273. Magnetie Resonanee Angiogram: Carotid and Vertebral Arteries 

274. eirele of Willis 

275. Dural Venous Sinnses 

276. Cavernous Sinus 

277. Granial Nerves: Floor of Cranial Cavity 

278. Faeial Mnseles 

279. LateralFaee 

280. Sensory Nerves of the Head 

281. Vessels of the Lateral Faee 

282. Sealp 

283. Orbit: Bones 

284. Laerimal Apparatns 

285. Orbit: Extra-ocular Mnseles 

286. MRI: Mnseles of the Eyeball 

287. Superior Orbital Fissure and Optie Canal 

288. Orbit: Snperfìeial Nerves 

289. Orbit: Deep Nerves 

290. Eyeball 

291. Viseeral Efferent (Motor) Innervation: Laerimal Gland 

292. Viseeral Efferent (Motor) Innervation: Eyeball (Iris and Ciliary Body) 

293. Viseeral Efferent (Motor) Pathways throngh Pterygopalatine Fossa 

294. External Ear 

295. External. Middle. and InternalEar 

296. Tympanie Membrane 


297. Middle Ear: Sehematie View 

298. InternalEar 

299. Infratemporal Region: Mnseles of Mastieation 

300. Infratemporal Region: Mnseles 

301. Infratemporal Region: Arteries 

302. Infratemporal Region: Nerves, Part 1 

303. Infratemporal Region: Nerves, Part 2 

304. Parasympathetie Innervation of Salivary Glands 

305. Pterygopalatine Fossa: Gateways 

306. Pterygopalatine Fossa: Nerves 

307. Pharynx: Posterior View of Mnseles 

308. Pharynx: Lateral View of Mnseles 

309. Pharynx: Midsagittal Seetion 

310. Pharynx: Posterior View. Opened 

311. Larynx: Overview 

312. Larynx: Gartilage and Ligaments 

313. Larynx: Snperior View of Voeal Ligaments 

314. Larynx: Posterior View 

315. Larynx: Laryngoseopie Images 

316. Larynx: intrinsie Mnseles 

317. Larynx: Nerves 

318. Nasal Gavity: Paranasal Sinnses 

319. Radiographs: Nasal Gavities and Paranasal Sinnses 

320. CT: Nasal Gavities and Paranasal Sinnses 

321. Nasal Gavity: Nasal Septnm 

322. Nasal Gavity: Lateral Wall, Bones 

323. Nasal Gavity: Lateral Wall, Mneosa, and Openings 

324. Nasal Gavity: Arteries 

325. Nasal Gavity: Nerves 

326. Oral Gavity: Overview 

327. Oral Gavity: Floor 

328. Oral Gavity: Tongne 

329. Oral Gavity: Snblingnal Glands 

330. Oral Gavity: Glands 

331. Oral Gavity: Salivary Gland Nerves 

332. Oral Gavity: Soft Palate (Overview) 

333. Oral Gavity: Palate, Arteries, andNerves 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 



334. Oral Gavity: Teeth 

335. Neek: Triangles 

336. Neek: Faseia 

337. Neek: Snperfieial Veins 

338. Neek: Anterior Triangle, Infraliyoid Mnseles 

339. Neek: Anterior Triangle, Garotid System 

340. Neek: Anterior Triangle, Glossopharyngeal Nerve 

341. Neek: Anterior Triangle, Vagns Nerve 

342. Neek: Anterior Triangle, Hypoglossal Nerve, and Ansa Gerviealis 

343. Neek: Anterior Triangle, Anterior ViewThyroid 

344. Neek: Anterior Triangle, Posterior View Thyroid 

345. Neek: Posterior Triangle, Mnseles 

346. Neek: Posterior Triangle, Nerves 

347. Base of Neek 

348. Base of Neek: Arteries 

349. Base of Neek: Lymphaties 


Gopyright 2015, Elsevier ine. All rights reserved. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


SKULL: ANTERIOR VIEW 



Identify the indieated featiires and bones in this 

anterior view of the skidL 



16 


15 
































SKULL: ANTERIOR VIEW 


o 


1. Superciliary areh 

2. Supra-orbital noteh (foramen) 

3. Zygomatie proeess (of frontal bone) 

4. Nasal bone 

5. Frontal proeess (of maxilla) 

6. Zygomatie bone 

7. Infra-orbital foramen 

8. Nasal erest 

9. Anterior nasal spine 

10. Alveolar proeess (of maxilla) 

11. ObIique line (of mandible) 

12. Alveolar part (of mandible) 

13. Mandible 

14. Mental foramen 

15. Mental tubercle 

16. Mental protuberance 

17. Body of mandible 

18. Angle of mandible 

19. Maxilla 

20. Ramus of mandible 

21. Zygomatie proeess (of maxilla) 

22. Inferior nasal eoneha 

23. Piriform aperture 

24. Nasion 

25. Glabella 

26. Frontal bone 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 855. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MULTIDETECTOR CT: 
ANTERIOR VIEW OF SKULL 





Identify the indieated striietiires. 






MULTIDETECTOR CT: 
ANTERIOR VIEW OF SKULL 


o 


1. Goronal suture 

2. Supra-orbital noteh (foramen) 

3. Superior orbital fissnre 

4. Infra-orbital foramen 

5. Angle of mandible 

6. Mental foramen 


Figiire from Gray’s Basie Anatomy, p. 417. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKULL: LATERAL VIEW 


261 



Identify the indieated featiires and bones in this lateral 

view of the skidL 






























SKULL: LATERAL VIEW 


o 


1. Squamous part (of temporal 
bone) 

2. Parietal bone 

3. Parietomastoid suture 

4. Lambdoìd suture 

5. Asterìon 

6. Oeeipital bone 

7. Oeeipitomastoid suture 

8. Mastoid part of temporal 
bone 

9. Mastoid proeess 

10. Tympanie part (of temporal 
bone) 

11. Styloid proeess 

12. Gondylar proeess (of 
mandible) 

13. Angle (of mandible) 

14. Ramus of mandible 

15. Zygomatie proeess (of 
temporal bone) 

16. Goronoid proeess (of 
mandible) 


17. Temporal proeess (of 
zygomatie bone) 

18. Body of mandible 

19. Mental foramen 

20. Alveolar part (of mandible) 

21. Maxilla 

22. Zygomatie bone 

23. Zygomatieofaeial foramen 

24. Nasal bone 

25. Laerimalbone 

26. Zygomatieotemporal foramen 
(on deep surface of zygomatie 
bone) 

27. Greater wing (of sphenoid 
bone) 

28. Frontal bone 

29. Pterion 

30. Goronal suture 

31. Sphenoparietal suture 

32. Sphenosquamous suture 

33. Squamous suture 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 857. 


eopyright 2015, Elsevier ine. All rights reserved. 


MULTIDETECTOR CT: 
LATERAL VIEW OF SKULL 



Identify the indieated striietiires. 







MULTIDETECTOR CT: 
LATERAL VIEW OF SKULL 


o 


1. Goronal suture 

2. Squamous suture 

3. Lamboìd suture 

4. Zygomatie areh 

5. External acoustic meatus 

6. Mastoid proeess 

7. Angle of mandible 

8. Mental foramen 


Figiirefrom Gray’s Basie Anatomy, p. 419. 


Gopyright 2015, Elsevier ine. All rights reserved. 



SKULL: POSTERIOR VIEW 



Identify the indieated featnres and bones in this 

posterior view of the skiilL 
















SKULL: POSTERIOR VIEW 


o 



1. Sagittal suture 

2. Parietal bone 

3. Squamous part (of oeeipital bone) 

4. Oeeipitomastoid suture 

5. Superior nuchal line 

6. Inion 

7. External oeeipital erest 

8. Inferior nuchal line 

9. Mastoid proeess 

10. Mastoid noteh 

11. External oeeipital protnberanee 

12. Lambdoid suture 

13. Suturalbone 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 859. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


SKULL: SLPERIOR VIEW 
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Identify the indieated featiires and bones in this 

siiperior view of the sknlL 












SKULL; SUPERIOR VIEW 


o 


1. Frontal bone 

2. Bregma 

3. Sagittal suture 

4. Lambda 

5. Oedpital bone 

6. Lambdoid suture 

7. Parietal bone 

8. Goronal suture 


Fígitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 860. 


Gopyright 2015, Elsevier Ine. All rights reserved. 



SKULL; INFERIOR VIEW 



Identify the indieated striietiires in this inferior view 

of the sknlL 



19 


















SKULL; INFERIOR VIEW 


o 


1. Indsive fossa 

2. Hard palate (palatine proeess 
of maxilla) 

3. Hard palate (horizontal plate 
of palatine bone) 

4. Greater palatine foramen 

5. Lesser palatine foramen 

6. Body of sphenoid 

7. Medial plate of pterygoid 
proeess 

8. Lateral plate of pterygoid 
proeess 

9. Seaphoid fossa 

10. Foramen laeernm 

11. Foramen ovale 

12. Foramen spinosnm 

13. Garotideanal 

14. Stylomastoid foramen 

15. Basilar part of oedpital bone 

16. Pharyngeal tnberde 

17. Inferior nnehal line 

18. Snperior nnehal line 

19. External oeeipital 
protnberanee 


20. External oedpital erest 

21. Foramen magnnm 

22. Oedpital eondyle 

23. Hypoglossal eanal 

24. Mastoid noteh 

25. Mastoid proeess 

26. Jngnlar foramen 

27. Styloid proeess 

28. Groove for anditory tube 

29. Mandibular fossa 

30. Articular tubercle 

31. Opening of pterygoid eanal 

32. Vomer 

33. Greater wing (of sphenoid 
bone) 

34. Pterygoid fossa 

35. Pyramidal proeess of palatine 
bone 

36. Pterygoid hamulus 

37. Posterior nasal aperture 
(ehoana) 

38. Alveolar areh 

39. Posterior nasal spine 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 861. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKULL: ANTERIOR GRANIAL FOSSA 
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Identify the indieated striietiires in the anterior 

eranial fossa. 













SKULL: ANTERIOR GRANIAL FOSSA 


o 


1. Frontal erest 

2. Foramen eaeenm 

3. Foramina of eribriform plate 

4. Body of sphenoid 

5. Anterior elinoid proeess 

6. Lesser wing of sphenoid 

7. eribriform plate 

8. Orbital part of frontal bone 

9. Grista galli 

iN THE CUNIC: 

• Treatment of prímary brain injury is extremely limited. Axonal 
disruption and cellular death are generally irreeoverable. When the 
brain is injured, it tends to swell; however, it is eneased in a fixed 
spaee (eranial eavity), and this sweiling impairs eerebral function. 
Furthermore, ìt deereases venous return, neeessitating a higher 
arterial pressure. This causes the brain to swell further, causing 
eompression of the brain. Gompression of the brain may result in 
extrusion of the brainstem (eoning) through the foramen magnum. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 865. 


eopyright 2015, Elsevier ine. All rights reserved. 



SKULL: MIDDLE GRANIAL FOSSA 



Identify the indieated striietiires in the middle 

eranial fossa. 




















SKULL: MIDDLE GRANIAL FOSSA 


o 


1. Middle dinoid proeess 

2. Optie eanal 

3. Foramen rotundum 

4. Superior orbital fissure 

5. Greater wing (of sphenoid) 

6. Groove for internal earotid artery 

7. Groove for middle meningeal artery 

8. Foramen spinosum 

9. Dorsum sellae 

10. Foramen lacerum 

11. Foramen ovale 

12. Trigeminal impression 

13. Groove and hiatus for greater petrosal nerve 

14. Arcuate eminenee 

15. Tegmen tympani 

16. Groove and hiatus for lesser petrosal nerve 

17. Posterior elinoid proeess 

18. Hypophysial fossa 

19. Tuberculum sellae 

20. ehiasmatie sulcus 

iN THE CUNIC: 

• Determination of the site from which a tumor arises is important 
because misinterpretatíon of the loeation ean have serious 
consequences for the patient. When assessing any tumor in the brain, 
it is important to determine whether it is within the brain or outsíde 
the brain. Tumors outside the brain include meningiomas, typieally 
found around the falx eerebri, and acoustic neuromas, typieally found 
around the eerebellopontine angle assoeiated with the 
vestìbulocochlear nerve (VIII). 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 867. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SKULL: POSTERIOR GRANIAL FOSSA 


4 


í 
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Identify the indieated striietiires in the posterior 

eranial fossa. 
















SKULL: POSTERIOR GRANIAL FOSSA 


o 


1. Clivus 

2. Internal acoustic nieatus 

3. Jugular foramen 

4. Hypoglossal eanal 

5. Foramen magnum 

6. Internal oeeipital protnberanee 

7. Internal oeeipital erest 

8. Groove for transverse sinus 

9. Groove for sigmoidal sinus 

10. Groove for inferior petrosal sinus 

IN THE CUNIC: 

• The Glasgow Coma Seale is used to assess the levei of conscíousness 
in head-injured patients. There is a total seore of 15 points. A seore 
of 15/15 indieates a patient is aiert and fully oriented, whereas 3/15 
indieates a deep eoma. The points seore eonsists of the best motor 
response, 6 points best seore; best verbal response, 5 points best 
seore; and best eye movement response, 4 points best seore. 


Figitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 869. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


MENINGES 
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Identify the indieated striietiires. 





























MENINGES 


o 


1. Subarachnoid spaee 

2. Dura mater 

3. Araehnoid mater 

4. Pia mater 

5. Skull 

6. Superior sagittal sinus 

7. Outer periosteal layer of dura mater 

8. Inner meningeal layer of dura mater 

9. Dural partition—falx eerebri 

10. Foramen magnum 

11. Skull 

12. Spinal extradural spaee 

13. Vertebra C1 

14. Spinal dura mater 

15. Periosteum 

16. Periosteal Layer of dura mater 

17. Meningeal layer of dura mater 

IN THE CUNIC: 

• Extradural hemorrhage results from tearìng of the branehes of the 
mìddle meníngeal artery and typieally occurs in the region of the 
pterion. Arterial blood eolleets betvveen the períosteal layer of the 
dura and the ealvaria. 

• Subdural hemorrhage develops betvveen the dura and the araehnoid. 
It results from venous bleeding, usually from a torn eerebral vein 
vvhere it enters the superior sagìttal sinus. 

• Subarachnoid hemorrhage usually results from a ruptured 
intraeerebral aneurysm arising from the vessels supplying and 
assoeiated vvith the arterial eirele of VVillis. 


Figitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 873. 


Gopyright 2015, Elsevier ine. All rights reserved. 



Identify the indieated diiral partitions and 

related featiires. 









DURAL SEPTA 


o 


1. Tentorium eerebelli 

2. Falx eerebri 

3. Diaphragma sellae 

4. Falx eerebelli 

5. Tentorial noteh 


/A/ THE CUNIC: 


• Meningitis ìs an uncommon infeetion invoiving the araehnoid mater 
and pia mater. infeetion typieally occurs via a bloodborne route, but it 
ean be by direet spread, as might occur in trauma or from the nasal 
eavities through the eribriform plate. The patient may have mìld 
headaehes, fever, drovvsiness, and nausea progressing to 
photophobia and neek pain with straight-leg raises. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 874. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MENINGEAL ARTERIES 



Identify the indieated striietiires related to the arterial 

siipply of the diira mater. 
















MENINGEAL ARTERIES 


o 


1. Posterior meningeal artery (from aseending pharyngeal artery) 

2. Meningeal braneh (from aseending pharyngeal artery) 

3. Meningeal braneh (from oeeipital artery) 

4. Meningeal branehes (from vertebral artery) 

5. Aseending pharyngeal artery 

6. Oeeipital artery 

7. External earotid artery 

8. Maxillary artery 

9. Middle meningeal artery 

10. Anterior meningeal arteries (from ethmoidal arteries) 

11. Middle meningeal artery 

iN THE CUNIC: 

• The pterion is an important elinieal point on the lateral aspeet of 
the skull. At the pterìon the frontal, parietal, greater wing of the 
sphenoid, and temporal bones eome together. Deep to this structure 
is the middle meningeal artery. An injury to this point of the skull is 
extremeiy serious because damage to this vessel may produce a 
signìfieant extradural hematoma, which ean be fatal. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 875. 


eopyright 2015, Elsevier ine. All rights reserved. 



BLOOD SUPPLY TO BRAIN 



Identify the indieated arteries related to the blood 

siipply to the brain. 
















BLOOD SUPPLY TO BRAIN 



1. Anterior communicating 

2. Posterior communicating 

3. Basilar 

4. Left internal earotid 

5. Left vertebral 

6. Left snbelavian 

7. Left eommon earotid 

8. Aortie areh 

9. Braehioeephalie tronk 

10. Right snbelavian 

11. Right vertebral 

12. Right eommon earotid 

13. Right internal earotid 

14. Posterior eerebral 

15. Ophthalmie 

16. Middle eerebral 

17. Anterior eerebral 

IN THE CUNIC: 

• A stroke is the acute development of a neurologic defieit as a result 
of loealized or diffuse eerebral hypoperfusion. The causes include 
eerebral thrombosis, eerebral hemorrhage, subarachnoid hemorrhage, 
and eerebral embolus. In many eases, small vessel eerebral vascular 
obstruction is caused by emboli from an atheroselerotie plaque vvíthìn 
more proximal vessels in the neek and thorax. Transient isehemie 
attaeks have exactly the same etiology and elinieal findings as 
strokes, with the exception that reeovery is total wlthìn 24 hours. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 881. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MAGNETie RESONANGE ANGIOGRAM: 
GAROTID AND VERTEBRAL ARTERIES 


Identify the indieated striietiires. 










MAGNETie RESONANGE ANGIOGRAM: 
GAROTID AND VERTEBRAL ARTERIES 


o 


1. Left internal earotid 

2. Leftvertebral 

3. Left eommon earotid 

4. Right eommon earotid 

5. Right vertebral 

6. Right internal earotid 

7. Basilar 


Fignrefrom Gray’s Basie Anatomy, p. 435. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


CIRCLE OF VVILLIS 


à 



Identify the indieated arteries on this inferior view 

of the brain. 
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CIRCLE OF VVILLIS 


o 


1. Anterior eerebral 

2. Anterior eommnnieating 

3. Snperior eerebellar 

4. Basilar 

5. Anterior inferior eerebellar 

6. Posterior inferior eerebellar 

7. Vertebral 

8. Posterior eerebral 

9. Posterior eommnnieating 

10. Middle eerebral 

iN THE CUNIC: 

• Gerebral anenrysms arise from the vessels ín and around the eerebral 
arterial eireie of VVillis, typieally the anterior communicatlng artery, 
posteríor communicating artery, the branehes of the middle eerebral 
artery, the distal end of the basilar artery, and the posteríor inferior 
eerebellar artery. As the aneurysm ruptures, the patient eomplains of 
a sudden-onset "thunderclap" headaehe that produces neek stiffness 
and possíbly vomitìng. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 882. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


DURAL VENOUS SINUSES 


4 
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Identify the indieated veins and diiral venoiis siniises. 
















DURAL VENOUS SINUSES 



1. Sìgmoid sinus 

2. Superior petrosal sinus 

3. Basilar sinus 

4. Sphenoparietal sinus 

5. Intercavernous sinus 

6. Superior ophthalmie vein 

7. Pterygoid plexus of veins 

8. Cavernous sinus 

9. Right transverse sinus 

10. Great eerebral vein 

11. Confluence of sinnses 

12. Straight sinus 

13. Superior sagittal sinus 

14. Inferior sagittal sinus 

iN THE CUNIC: 

• Dìploie veíns, vvhieh run betvveen the internal and external tables of 
eompaet bone in the roof of the eranial eavity, and emissary veins, 
vvhieh pass from outside the eranial eavity to inside, both empty ínto 
dural venous sìnuses. The emissary veins are most important 
elinieally because they ean be a conduit for infeetions to enter the 
eranial eavíty. The largest emissary veins are the superior ophthalmie 
veins that draìn the orbit. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 887. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


CAVERNOUS SINUS 


6 



Identify the indieated striietiires related to the 

eavernoiis sinns. 



6 










CAVERNOUS SINUS 


O 


1. Pituitary gland 

2. Internal earotid artery 

3. Abducent nerve (VI) 

4. Dura mater 

5. Sphenoidal sinus 

6. Cavernous sinus 

7. MaxiIIary division of trigeminal nerve (V^) 

8. Ophthalmie division of trigeminal nerve (Vi) 

9. Troehlear nerve (IV) 

10. Oenlomotor nerve (III) 

11. Diaphragma sellae 

iN THE CUNIC: 

• The cavernous sinuses reeeive blood not only from eerebral veins but 
also from ophthalmie veins and emissary veins (from the pterygoid 
plexus of veins). These eonneetions provide pathvvays for infeetions 
to pass from extracranial sites into intraeranial loeations. In addition, 
because structures pass through the cavernous sinuses and are 
loeated in the vvalls of these sinuses, they are vulnerable to injury 
due to inflammation. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 888. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


GRANIAL NERVES: 
FLOOR OF GRANIAL GAVITY 



Identify the indieated eranial nerves as they leave the 

eranial eavity. 



10 

















GRANIAL NERVES: 
FLOOR OF GRANIAL GAVITY 


o 


1. Olfaetory nerve (I) 

2. Ophthalmie nerve (Vi) 

3. Maxillary nerve (V^) 

4. Mandibnlar nerve (V 3 ) 

5. Faeial nerve (VII) 

6 . Vestibnloeoehlear nerve (VIII) 

7. Glossopharyngeal nerve (IX) 

8 . Vagns nerve (X) 

9. Hypoglossal nerve (XII) 

10. Aeeessory nerve (XI) 

11. Trigeminal nerve (V) 

12. Troehlear nerve (IV) 

13. Abdneent nerve (VI) 

14. Oenlomotor nerve (III) 

15. Optie nerve (II) 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 896. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


FAGIAL MUSCLES 


278 


Identify the indieated faeial miiseles. 


1 











FAGIAL MUSCLES 


o 


1. Frontal belly of 


10. Mentalis 

11. Depressor labii inferioris 

12. Orbienlaris oris 

13. Zygomatiens major 

14. Zygomatiens minor 

15. Levator labii snperioris 

16. Nasalis 

17. Levator labii snperioris 


oeeipitofrontalis 

2. Anterior auricular 

3. Superior auricular 

4. Oeeipital belly of 


oeeipitofrontalis 

5. Posterior auricular 

6 . Platysma 

7. Buccinator 

8 . Risorius 

9. Depressor anguli oris 


alaeque nasi 

18. Proeerns 

19. Orbienlaris ocuIi 


/A/ THE CUNIC: 

All muscles of faetal expressions are ìnnervated by the faeial nerve (VII). 

The complexity of the faeial nerve (VII) is demonstrated by the different 

pathologie proeesses and sites at vvhieh these proeesses occur. 

Gommon sites of pathology that involve the faeial nerve ínclude the 

follovving: 

• Gentral lesíons: a primary brainstem lesion affeetíng sensory and 
motor functions of the nerve, inctudíng its speeíal eomponents. 

• At and around the geniculate ganglìon: aeeompanìed by loss of motor 
function on the same side of the faee, taste to the anterior two thirds 
of the tongue, laerímation, and some salivation. 

• At and around the stylomastoid foramen: loss of motor function on 
the same side of the faee. 


Fígitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 904. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LATERAL FACE 



Identify the indieated striietiires in this lateral view 

of the faee. 



10 











LATERAL FACE 


o 



1. Transverse faeial artery and vein 

2. Maxillary artery and vein 

3. Snperfieial temporal artery and vein 

4. Faeial nerve (VII) 

5. Posterior anrienlar artery 

6 . Retromandibnlar vein 

7. Parotid gland 

8 . External earotid artery 

9. External jngnlar vein 

10. eervieal branehes of the faeial nerve (VII) 

11. Marginal mandibnlar branehes of the faeial nerve (VII) 

12. Masseter mnsele 

13. Bneeinator mnsde 

14. Bneeal branehes of the faeial nerve (VII) 

15. Parotiddnet 

16. Zygomatie branehes of the faeial nerve (VII) 

17. Temporal branehes of the faeial nerve (VII) 

iN THE CUNIC: 

• The most eommon tumors of the parotid gland are benign. Their 
importanee is in relation to their anatomie position. The relationship 
of the tumor to the branehes of the faeial nerve (VII) must be defined 
because reseetion may damage the faeial nerve (VII). 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 911. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SENSORY NERVES OE THE HEAD 




Identify the indieated branehes of the trigeminal nerve 
or the nerve siipply to the area indieated in this lateral 

view of thefaee and neek. 
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SENSORY NERVES OE THE HEAD 


o 


1. Greater oeeipital 

2. AuriculotemporaI 

3. Third oeeipital 

4. Lesser oeeipital 

5. Lesser oeeipital and greater auricular 

6 . Greater auricular 

7. Transverse eervieal 

8 . Transverse eervieal 

9. Mandibnlar [V 3 ] 

10. Buccal 

11. Mental 

12. Zygomatieofaeial 

13. Infra-orbital 

14. External nasal 

15. Maxillary [V 2 ] 

16. Infratroehlear 

17. Supra-orbital 

18. Supratrochlear 

19. Zygomatieotemporal 

20. Ophthalmie [Vi] 

iN THE CUNIC: 

• Trigeminal neuralgia (tie douloureux) is a complex sensory dísorder of 
the sensory portion of the trigeminal nerve (V). Typieally the pain is 
in the region of the mandibular (V3) and maxillary (V^) nerves and is 
of sudden onset, is excruciating, and may be triggered by touching a 
sensitive region of skin. 


Figiirefrom Gray’s Anatomy for Students, 3rd edition, p. 915. 


eopyright 2015, Elsevier ine. All rights reserved. 



VESSELS OF THE LATERAL FACE 



Identify the indieated arteries and veins in this lateral 

view of the faee. 










VESSELS OF THE LATERAL FACE 


o 


1. Zygomatieotemporal artery and vein 

2. Zygomatieofaeial artery and vein 

3. Transverse faeial artery and vein 

4. Snperfieial temporal artery and vein 

5. Posterior auricular vein 

6 . Oeeipital vein 

7. Posterior auricular artery 

8 . Oeeipital artery 

9. External jugular vein 

10. External earotid artery 

11. Faeialvein 

12. Faeial artery 

13. Inferior labial artery and vein 

14. Snperior labial artery and vein 

15. Lateral nasal artery and vein 

16. Angnlar artery and vein 

17. Snpratroehlear artery and vein 

18. Supra-orbital artery and vein 

IN THE CUNIC: 

• As ìt erosses the faee, the faeial veín has numerous eonneetions with 
venous ehannels passing into deeper regions of the head. Near the 
medial eorner of the orbit it communicates with ophthalmie veins. In 
the area of the eheek it communicates with veins passing into the 
infra-orbital foramen. It also communicates with veins passing into 
deeper regions of the faee. Because of these possìble eonneetions, 
infeetion of the faee, primarily above the mouth, should be handled 
with great eare to prevent the spread of infeetions in an intraeranial 
direetion. 


Fígitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 917. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


SCALP 


Identify the indieated layers of the sealp. 



1 









SGALP 


o 



1. Skin 

2. Dense eonneetive tissne 

3. Aponenrotie layer 

4. Loose eonneetive tissne 

5. Perieraninm 

iN THE CUNIC: 

• The first three layers of the sealp form a single unit. This unit is 
sometimes referred to as the sealp proper and is the tissue torn away 
during serious sealping ìnjuries. 

• When the sealp is cut, the dense eonneetive tissue surrounding the 
vessels tends to hold the cut vessels open. This resuits in profuse 
bleedíng. 

• Because of the eonsisteney of the loose eonneetíve tissue, ìnfeetions 
tend to loealize and spread through this layer. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 922. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ORBIT: BONES 


é 
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Identify the indieated bones and openings of the orbit. 



8 


















ORBIT: BONES 


o 


1. Frontal bone 

2. Optie eanal 

3. Ethmoidal foramina 

4. Ethmoid bone 

5. Laerimal groove 

6 . Laerimal bone 

7. Palatine bone 

8 . Maxilla 

9. Inferior orbital fissnre 

10. Zygomatie bone 

11. Greater wing of sphenoid 

12. Snperior orbital fissnre 

13. Lesser wing of sphenoid 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 927. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LAGRIMAL APPARATUS 
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Identify the indieated parts of the laerimal apparatiis 

and the related structures. 
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LAGRIMAL APPARATUS 


o 



1. Laerimal canaliculi 

2. Laerimal sae 

3. Nasolaerimal duct 

4. Puncta 

5. Laerimal gland 

6 . Tendon of levator palpebrae snperioris muscle 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 932. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


ORBIT: EXTRA-OCULAR MUSCLES 



Identify the indieated extra~ocular miiseles. 







ORBIT: EXTRA-OCULAR MUSCLES 


o 



1. Superior obUque 

2. Medial rectus 

3. Superior rectus 

4. Lateral rectus 

5. Levator palpebrae superioris 

6 . Inferior rectus 

7. Inferior obUque 

iN THE CUNIC: 

• To isolate the function of and test the superior and inferior rectus 
muscles, a patient is asked to traek a physieian's finger laterally and 
then eíther upward (superior rectus) or downward (ínferior rectus). 

• To isolate the function of and test the medial and lateral rectus 
muscles, a patient is asked to traek a physieian's fínger medially and 
laterally, respeetively, in the horizontal plane. 

• To isolate the function of and test the superior oblique, a patient is 
asked to traek a physieian's fínger medíally and then downward. 

• To isolate the function of and test the ìnferior oblique, a patient is 
asked to traek a physieian's finger medially and then upward. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 938. 


Gopyright 2015, Elsevier ine. All rights reserved. 



MRI: MUSCLES OF THE EYEBALL 
Identify the indieated striietiires. 



MRI: MUSCLES OF THE EYEBALL 


o 


1. Superior rectus 

2. Superior obIique 

3. Optie nerve 

4. Lateral rectus 

5. Medial rectus 

6. Inferior rectus 


Figiirefrom Gray’s Basie Anatomy, p. 473. 


Gopyright 2015, Elsevier ine. All rights reserved. 




SUPERIOR ORBITAL FISSURE 
AND OPTie GANAL 


Identify the indieated striietiires. 




















SUPERIOR ORBITAL FISSURE 
AND OPTie GANAL 


o 


1. Superior orbital fissure 

2. Laerimal nerve 

3. Frontal nerve 

4. Troehlear nerve (IV) 

5. Superior rectus 

6. Levator palpebrae superioris 

7. Optie nerve (II) 

8. Superior oblique 

9. Ophthalmie artery 

10. Medial rectus 

11. Superior division of ocuIomotor nerve (III) 

12. Nasoeiliary nerve 

13. Abducent nerve (VI) 

14. Inferior division of oculomotor nerve (III) 

15. Inferior rectus 

16. Inferior ophthalmie vein 

17. Inferior orbital fissnre 

18. Lateral rectus 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 939. 


eopyright 2015, Elsevier ine. All rights reserved. 



ORBIT: SUPERFICIAL NERVES 
Identify the indieated striietiires. 












I 


ORBIT: SUPERFICIAL NERVES 


o 


1. Superior oblìque muscle 

2. SupratrochIear nerve 

3. Supra-orbital nerve 

4. Levator palpebrae snperioris muscle 

5. Superior rectus muscle 

6. Laerimal gland 

7. Lateral rectus muscle 

8. Laerimal nerve 

9. Frontal nerve 

10. Troehlear nerve (IV) 

11. Ophthalmie nerve (Vi) 

12. Medial rectus muscle 

IN THE CUNIC: 

• Loss of innervation of the orbicularis oculi by the faeial nerve (VII) 
causes an inability to elose the eyelids tightly, and the lower eyelid 
droops away, resulting in a spillage of tears. 

• Loss of innervation of the levator palpebrae superioris by the 
oculomotor nerve (III) causes an inability to open the superior eyelid 
voluntarily, producing a eomplete ptosis. 

• Loss of innervation of the superior tarsal muscle by sympathetie 
fìbers causes a eonstant partial ptosis. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 945. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ORBIT: DEEP NERVES 
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Identify the indieated striietiires. 


1 


2 











ORBIT: DEEP NERVES 


o 


1. Posterior ethmoidal nerve 

2. Anterior ethmoidal nerve 

3. Infratroehlear nerve 

4. Medial reetns mnsele 

5. Long eiliary nerves 

6. Short eiliary nerves 

7. Laerimal gland 

8. Laerimal nerve (from [Vi]) 

9. Lateral rectus 

10. eiliary ganglion 

11. Abducent nerve (VI) 

12. Inferior braneh of the oenlomotor nerve (III) 

13. Nasoeiliary nerve (from [Vi]) 

14. Snperior braneh of the oenlomotor nerve [III] 


Fígitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 945. 


eopyright 2015, Elsevier ine. All rights reserved. 
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EYEBALL 


290 



Identify the indieated striietiires related to the eyebalL 



10 










EYEBALL 


o 


1. Postremal (vitreous) ehamber 

2. Ora serrata 

3. Posterior ehamber 

4. Anterior ehamber 

5. Gornea 

6. Lens 

7. Iris 

8. Seleral venous sinus 

9. eiliary body 

10. Anterior eiliary artery 

11. Retina 

12. ehoroid 

13. Selera 

14. Fovea eentralis 

15. Optie dise 

16. Optie nerve [II] 

17. Short posterior eiliary arteries 

18. Long posterior eliliary artery 

IN THE CUNIC: 

• lntraocular pressure wìll rise ìf the normal eyele of aqueous humor 
fluid production and absorptìon is disturbed so that the amount of 
fluid inereases. This eondition ìs ealled glaucoma and ean lead to a 
variety of visual problems, including blindness, which results from 
eompression of the retina and ìts blood supply. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 947. 


eopyright 2015, Elsevier ine. All rights reserved. 


VISGERAL EFFERENT (MOTOR) INNERVATION: 

LAGRIMAL GLAND 



Identify the indieated striietiires. 


Laerimal 


gland 



\ 


Preganglionie parasympathetie 
Postganglionie parasympathetie 
Postganglionie sympathetie 


















VISGERAL EFFERENT (MOTOR) INNERVATION: 

LAGRIMAL GLAND 



1. Supra-orbital nerve 

2. Laerimal nerve 

3. Communicating braneh 

4. Zygomatieotemporal nerve 

5. Ophthalmie nerve (Vi) 

6. Maxillary nerve (V^) 

7. Trigeminal nerve (V) 

8. Mandibnlar nerve (V3) 

9. Faeial nerve (VII) 

10. Zygomatie nerve 

11. Pterygopalatine ganglion 

12. Nerve of pterygoid eanal 

13. Deep petrosal nerve 

14. Greater petrosal nerve 

15. Internal earotid plexus (sympathetie) 

16. Internal earotid artery 


Fignrefrom Gray’s Atlas of Anatomy, 2ncl eeìition, p. 511. 


eopyright 2015, Elsevier ine. All rights reserved. 



VISGERAL EFFERENT (MOTOR) INNERVATION: 
EYEBALL (IRIS AND GILIARY BODY) 



Identify the indieated striietiires. 



Preganglionie parasympathetie 
Postganglionie parasympathetie 
Postganglionie sympathetie 























VISGERAL EFFERENT (MOTOR) INNERVATION: 
EYEBALL (IRIS AND CILIARY BODY) 


o 


1. Short dlary nerves 

2. Long eilary nerves 

3. Nasoeilary nerve 

4. Oenlomotor nerve (III) 

5. Ophthalmie nerve (Vi) 

6. MaxiIIary nerve (V^) 

7. Trigeminal nerve (V) 

8. Mandibnlar nerve (V3) 

9. Internal earotid plexus (sympathetie) 

10. Internal earotid artery 

11. Nasoeiliary root of eiliary ganglion (sensory) 

12. Oculomotor root of eiliary ganglion (preganglionie parasympathetie) 

13. eiliary ganglion 


Fígiirefrom Gray’s Atlas of Anatomy, 2nd edition, p. 517. 


eopyright 2015, Elsevier ine. All rights reserved. 


VISGERAL EFFERENT (MOTOR) PATHWAYS 
THROUGH PTERYGOPALATINE FOSSA 


Identify the indieated striietiires. 




— Preganglionie parasympathetie 

- - Postganglionie parasympathetie 

— Preganglionie sympathetie 

- - Postganglionie sympathetie 






















VISGERAL EFFERENT (MOTOR) PATHWAYS 
THROUGH PTERYGOPALATINE FOSSA 


o 



1. Supra-orbital nerve 

2. Communicating braneh 

3. Laerimal nerve 

4. Zygomatieotemporal nerve 

5. Ophthalmie nerve (Vi) 

6 . Trigeminal nerve (V) 

7. Greater petrosal nerve 

8 . Faeial nerve (VII) 

9. Geniculate ganglion 

10. Internal earotid plexus (sympathetie) 

11. Internal earotid nerve 

12. Superior eervieal ganglion 

13. Sympathetie trnnk 

14. Internal earotid artery 

15. Deep petrosal nerve 

16. eartilage-filling foramen lacerum 

17. Nerve of pterygoid eanal 

18. Pharyngeal nerve 

19. Palatine nerves 

20. Pterygopalatine ganglion 

21. Posterior superior alveolar nerve 

22. Infra-orbital nerve 

23. Zygomatie nerve 

24. Orbital branehes 

25. Nasal nerves 

26. Maxillary nerve (V^) 

27. Mandibnlar nerve (V 3 ) 


Figiirefrom Gray’s Atlas of Anatomy, 2nd edition, p. 535. 


eopyright 2015, Elsevier ine. All rights reserved. 



EXTERNAL EAR 



Identify the indieated parts of the external ear. 





EXTERNAL EAR 


o 



1. Concha 

2. Tragns 

3. External aeonstie meatns 

4. Lobnle 

5. Antitragns 

6 . Antihelix 

7. Helix 

iN THE CUNIC: 

• The external aeonstie meatus does not follovv a straight course. From 
the external opening it passes upward in an anterior direetion and 
then turns slightly posteriorly, still passing in an upward direetion, 
and fìnally turns again in an anteríor direetion with a slight deseent. 
For examination purposes, observation of the external acoustic 
meatus and tympanie membrane ean be improved by pulling the ear 
superiorly, posteriorly, and slightly laterally. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 954. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 
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EXTERNAL, MIDDLE, AND INTERNAL EAR 



Identify the indieated parts of the externaf middle, 

and internal ear. 


External Middle Internal 


ear 


ear 


ear 



4 


5 














EXTERNAL, MIDDLE, AND INTERNAL EAR 


o 


1. Auricle 

2. External acoustic meatus 

3. Gartilage 

4. Tympanie membrane 

5. Pharyngotympanie tube 

6 . Pharynx 

7. Internal aeonstie meatus 
iN THE CUNIC: 

• The ear eomprises three eomponents: the external, middle, and 
internal ear. The external ear is easily examined. The external 
acoustic meatus and the tympanie membrane require otoseopie 
examination. An otoseope is a deviee through which light ean be 
shone and the image magnifìed. The middle ear is examined by 
computed tomography (CT) and magnetie resonanee imaging (MRI) 
to visualíze the malleus, incus, and stapes. The relationship of these 
bones to the middle ear eavity is determined and any masses 
identifíed. The internal ear is also assessed by CT and MRI. 


Figiirefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 953. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 
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TYMPANie MEMBRANE 


é 
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Is this image from the left or right side of the bodyP 

Identify the indieated parts of the 
tympanie membrane. 







TYMPANie MEMBRANE 


o 


This image is from the right side of the body. 

1. Pars flaeeida 

2. Lateral proeess of malleus 

3. Anterior malleolar fold 

4. Cone of light 

5. Umbo 

6 . Handle of malleus 

7. Posterior malleolar fold 

IN THE CUNIC: 

• The normal tympanie membrane ís relatively translucent and has a 
gray-red tinge. The tip of the handle of the malleus is visible near the 
eenter of the membrane. Extending from this point is a eone of light 
at the 5 o'eioek position on the right side and the 7 o'eloek position 
on the left side. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 956. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


MIDDLE EAR: SCHEMATIC VIEW 



Identify the indieated striietiires related to 

the middle ear. 











































MIDDLE EAR: SCHEMATIC VIEW 


o 


1. Tegmen tympani 

2. Tensor tympani muscle 

3. Pharyngotympanie tube 

4. Lesser petrosal nerve 

5. Braneh from internal earotid plexus 

6 . Internal earotid plexus (sympathetie) 

7. Internal earotid artery 

8 . ehorda tympani nerve 

9. Tympanie braneh of the glossopharyngeal nerve [IX] 

10. Internal jugular vein 

11. Roundwindow 

12. Faeial nerve [VII] 

13. ehorda tympani nerve 

14. Pyramidal eminenee (eneloses stapedius muscle) 

15. Oval window 

16. Aditus to mastoid antrum 

17. Prominenee of lateral semicircular eanal 

18. Prominenee of faeial eanal 

19. Promontory 

iN THE CUNIC: 

• Otitis media (infeetion of the middle ear) is eommon and ean usually 
be treated by antibioties. If the infeetion persists, the ehronie 
inflammatory ehange may damage the ossicular ehain and other 
structures vvithin the middle ear to produce deafness. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 959. 


eopyright 2015, Elsevier ine. All rights reserved. 



INTERNAL EAR 



Identify the indieated striietiires related to 

the internal ear. 




















INTERNAL EAR 


o 


1. Vestibule 

2. Semicircular eanals 

3. Semicircular duct 

4. Faeial nerve [VII] 

5. Vestibnlar nerve 

6 . Vestibnloeoehlear nerve [VIII] 

7. Internal aeonstie meatus 

8 . Goehlear nerve 

9. Goehlea 

10 . Goehlear duct 

IN THE CUNIC: 

• A sound wave enters the external acoustic meatus and strikes the 
tympanie membrane, moving it medíally. The handle of the malleus is 
attaehed to this membrane, and it also moves medialiy. This moves 
the head of the malleus laterally. Because the heads of the malleus 
and incus articulate, the head of the incus also moves laterally. This 
pushes the long proeess of the incus medially. Because the long 
proeess of the incus articulates with the stapes, the stapes also 
moves medially. Because the base of the stapes is attaehed to the 
oval window, the oval window is moved medially. This aetion 
eompletes the transfer of a large-amplitude, low-force, airborne wave 
that vìbrates the tympanie membrane into a small-amplitude, 
high'foree vibration of the oval window, which generates a wave in 
the fluid-filled seala vestíbuli of the eoehlea. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 965. 


Gopyright 2015, Elsevier ine. All rights reserved. 



INFRATEMPORAL REGION: 
MOSGLES OF MASTIGATION 


Identify the indieated miiseles. 















INFRATEMPORAL REGION: 
MOSGLES OF MASTICATION 


o 


1. Temporalis muscle 

2. Superior temporal line 

3. Inferior temporal line 

4. Zygomatie areh 

5. Deep part (of masseter muscle) 

6. Superfìcial part (of masseter muscle) 

7. Masseter muscle 

8. Cut temporal faseia 


Figiirefrom Gray’s Atlas of Anatomy, 2ncl edition, p. 526. 


eopyright 2015, Elsevier ine. All rights reserved. 
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INFRATEMPORAL REGION: MUSCLES 
Identify the indieated striietiires. 















INFRATEMPORAL REGION: MUSCLES 


o 


1. IJpper head of lateral pterygoid muscle 

2. Articular dise (of temporomandibuIar joint) 

3. Capsule (of temporomandibuIar joint) 

4. SphenomandibuIar ligament 

5. Deep head medial pterygoid muscle 

6. Superficial head medial pterygoid muscle 

7. Lower head lateral pterygoid muscle 

8. Infratemporal erest 

IN THE CUNIC: 

• The lateral pterygoid faeilítates opening the mouth by pulling the 
head of the mandible forvvard onto the articular tubercie of the 
temporal bone. In a lesion to V3 on one side, the anterior aspeet of 
the mandible points to the side of the lesion when the mouth is 
opened. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 983. 


eopyright 2015, Elsevier ine. All rights reserved. 
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INFRATEMPORAL REGION: ARTERIES 
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Identify the indieated arteries and related striietiires. 





























INFRATEMPORAL REGION: ARTERIES 


o 


1. Branehes of middle meningeal artery in eranial eavity 

2. Maxillary artery 

3. Snperfieial temporal artery 

4. Middle meningeal artery 

5. Anrienlotemporal nerve 

6. Pterygoid artery 

7. Artery to masseter (cut) 

8. Inferior alveolar artery 

9. External earotid 

10. Mentalartery 

11. Buccal artery 

12. Lower head of lateral pterygoid (cut) muscle 

13. Pterygopalatine fossa 

14. IJpper head of lateral pterygoid (cut) muscle 

15. Deep temporal arteries 

IN THE CUNIC: 

• The míddle meningeal artery is a braneh of the maxillary artery in the 
infratemporal fossa. Damage to the middle meningeal artery in the 
eranial eavity ean lead to an extradural (epidural) hematoma. 

• In addition to supplylng structures in the infratemporal and temporal 
regions, the maxillary artery supplies all the upper teeth, all the lower 
teeth, the hard and soft palates, and much of the nasal eavity. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 985. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


INFRATEMPORAL REGION: 
NERVES, PART 1 



Identify the indieated nerves and related striietiires. 


































t 


INFRATEMPORAL REGION: 
NERVES, PART 1 


o 


1. Trigeminal ganglion 

2. Anterior trnnk (of V 3 ) 

3. Meningeal nerve 

4. Braneh to tensor tympani 

5. Posterior trnnk (of V 3 ) 

6 . Braneh to tensor veli palatini 

7. Nerve to medial pterygoid 

8 . Deep head medial pterygoid 

9. Masseterie nerve 

10. Lower head lateral pterygoid (cut) 

11. Buccal nerve 

12. Nerve to lateral pterygoid 

13. llpper head lateral ptertygoid (cut) 

14. Deep temporal nerves 

iN THE CUNIC: 

• Except for the buccal nerve, whích is sensory, the branehes of the 
anterior trunk of the mandibular nerve are motor and supply the 
muscles of mastieation as well as the tensor tympani and tensor 
veli palatini. The buccal nerve often is anesthetized during dental 
procedures because it innervates gingiva on the buccal side of the 
lower molar teeth. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 984. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


INFRATEMPORAL REGION: 
NERVES, PART 2 


3 



Identify the indieated nerves and related striietiires. 
















INFRATEMPORAL REGION: 
NERVES, PART 2 


o 


1. AuricuIotemporal nerve 

2. Petrotympanie fissure 

3. ehorda tympani nerve 

4. Inferior alveolar nerve 

5. Nerve to mylohyoid 

6 . Mental nerve 

7. ineisive nerve 

8 . Lingual nerve 


/A/ THE CUNIC: 


• Except for the nerve to the mylohyoid muscle, which is motor and 
originates from the inferior alveolar nerve, branehes of the posterior 
trunk of the mandibular nerve are general sensory. 

• The inferior alveolar nerve is sensory to all lower teeth and to gingiva 
assoeiated with the buccal side of the ineisor, eanine, and premolars. 
The buccal gingiva of the molars is innervated by the buccal nerve. 
The lingual nerve is, in general, sensory to the tongue and the lingual 
gingiva of all the lower teeth. Anesthesia of the lower teeth and 
assoeiated gingiva ean be aehieved by injeeting anesthetie into the 
infratemporal fossa lateral to the sphenomandibular ligament. This 
anesthetizes the inferior aiveolar and lingual nerves. A separate 
injeetíon is used to anesthetize the buccal nerve. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 985. 


eopyright 2015, Elsevier ine. All rights reserved. 


PARASYMPATHETie INNERVATION 
OF SALIVARY GLANDS 


Identify the indieated nerves and ganglia. 



Preganglionie parasympathetie 
Postganglionie parasympathetie 



Lingual 

nerve 


6 \ Parotid 
1 gland' 


Sublingual 

gland 


Submandibular 

gland 










































PARASYMPATHETie INNERVATION 
OF SALIVARY GLANDS 


o 


1. Trigeminal nerve (V) 

2. Faeial nerve (VII) 

3. Tympanie plexus 

4. Glossopharyngeal nerve (IX) 

5. Inferior ganglion of IX 

6 . AuricuIotemporaI nerve 

7. Submandibular ganglion 

8 . AuricuIotemporaI nerve 


9. Otie ganglion 

10. Mandibnlar nerve (V 3 ) 

11. MaxiIIary nerve (V 2 ) 

12. Ophthalmie nerve (Vi) 

13. Lesser petrosal nerve 

14. Tympanie nerve 

15. ehorda tympani nerve 


IN THE CUNIC: 


• The ehorda tympaní nerve earries taste from the oral part (anteríor 
two thirds) of the tongue and parasympathetie innervation to all 
glands below the level of the oral fissure. The preganglionie 
parasympathetie fibers synapse in the submandibular ganglion. A 
lesion to the lingual nerve distal to the point where the ehorda 
tympani joins it in the infratemporal fossa results in loss of general 
and speeial (taste) sensation from the oral part of the tongue and 
parasympathetie innervation to all glands below the level of the oral 
físsure. A lesion to the lingual nerve proximal to the point where it is 
joined by the ehorda tympani results in loss only of general sensation 
from the anterior two thirds of the tongue. 

• The lesser petrosal nerve earries preganglionie parasympathetie fibers 
that originate in eranial nerve IX into the infratemporal fossa, where 
they synapse in the otie ganglion. Postganglionie fíbers are earrìed in 
the auriculotemporal nerve of V3 to the parotìd gland. A lesion to the 
auriculotemporal nerve distal to the otie ganglion results in general 
sensory loss to the area of distribution of the auriculotemporal nerve 
and to loss of seeretion by the parotìd gland. 


eopyright 2015, Elsevier ine. All rights reserved. 
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PTERYGOPALATINE EOSSA: GATEVVAYS 
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Identify the indieated foramina, eanals, and fissiires in 

the pterijgopalatine fossa. 























PTERYGOPALATINE FOSSA: GATEWAYS 


o 


1. Foramen rotundum (eranial eavity-middle eranial fossa) 

2. Pterygoid eanal eavity (middle eranial fossa) 

3. Palatovaginal eanal (nasopharynx) 

4. Palatine eanal (roof of oral eavity-palate) 

5. Pterygomaxillary fissnre (infratemporal fossa) 

6 . Inferior orbital fìssnre (floor of orbit) 

7. Sphenopalatine foramen (nasal eavity) 

iN THE CUNIC: 

• The pterygopalatine fossa is a key site in the skull. Via its foramina, 
eanals, and fissures, the fossa communicates with the middle eranial 
fossa, the infratemporal regìon, the nasal eavìty, the oral eavity, the 
orbit, and the pharynx. 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 994. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


PTERYGOPALATINE FOSSA: NERVES 



Identify the indieated nerves and ganglion. 



































PTERYGOPALATINE FOSSA: NERVES 


o 


1. Zygomatie 

2. Pharyngeal 

3. Zygomatieotemporal 

4. Zygomatieofaeial 

5. Infra-orbital 

6 . Lesser palatine 

7. Greater palatine 

8 . Posterior snperior alveolar 

9. Middle snperior alveolar 

10. Anterior snperior alveolar 


11. Nasal 

12. Sphenopalatine foramen 

13. Foramen rotundum 

14. Pterygoid eanal 

15. Pterygopalatine ganglion 

16. Palatovaginal eanal 

17. Palatine 

18. Ganglionie branehes 

19. Orbital branehes 


/A/ THE CUNIC: 


• The pterygopalatíne fossa is the sìte where many of the branehes 
of V2 arise and where terminal branehes of the maxillary artery 
originate. In addition, preganglionie parasympathetie fibers from the 
greater petrosal braneh of VII and postganglionie sympathetie fibers 
in the deep petrosal nerve from the internal earotìd plexus enter the 
fossa together as the nerve of the pterygoid eanal. The preganglionie 
parasympathetie fibers synapse in the pterygopalatine ganglion and 
then, with the sympathetie fibers, join branehes of V^. 

• For some complex dental procedures, V2 ean be anesthetized by 
injeeting anesthetie direetly into the pterygopalatine fossa by passing 
a needle first through the mandibular noteh and then through the 
infratemporal fossa and pterygomaxillary fissure. 

• The greater petrosal nerve of VII earries parasympathetie innervation 
to all glands above the level of the oral fissure, including the laerimal 
gland. Postganglionie parasympatheties are earried into the orbít in 
the zygomatie nerve and then pass into the zygomatieotemporal 
braneh. Fibers leave the latter braneh and course superiorly up the 
lateral wall of the orbìt to join the laerimal braneh of V^, which 
delivers them to the laerimal gland. Damage to the lateral wall of the 
orbit ean result in loss of laerimal gland seeretion. 

Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 995. 


eopyright 2015, Elsevier ine. All rights reserved. 



PHARYNX: 

POSTERIOR VIEW OF MUSCLES 



Identify the indieated miiseles. 












PHARYNX: 

POSTERIOR VIEW OF MUSCLES 


o 


1. Superior eonstrietor 

2. Middle eonstrietor 

3. Inferior eonstrietor 

4. Stylopharyngeus 

iN THE CUNIC: 

• Muscles of the pharynx faeilítate swallowing. 

• The pharyngeal wall ean be seen through the open mouth. 


Fííjiire/ram Gray’s Anatomy for Students. Srd edition, p. 1043. 


Gopyright 2015, Elsevier ine. All rights reserved. 



PHARYNX: LATERAL VIEW OF MUSCLES 
Identify the indieated miiseles. 






PHARYNX: LATERAL VIEW OF MOSGLES 


o 


1. Superior eonstrietor 

2. Inferior eonstrietor 

3. Middle eonstrietor 

4. Buccinator 

IN THE CUNIC: 

• The buccínator muscle of the eheek (a muscle of faeial expression) 
and the superior eonstrietor of the pharynx are joined together by the 
pterygomandibular raphe. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 1046. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 
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PHARYNX: MIDSAGITTAL SEGTION 


309 


Identify the indieated featnres. 


1 



12 
















PHARYNX: MIDSAGITTAL SEGTION 


o 


1. Pharyngeal opening of the 
pharyngotympanie tube 

2. Pharyngeal tonsil 

3. Torus tubarius 

4. Pharyngeal reeess 

5. Torus levatorins (fold 
overlying levator veli 
palatini) 

6 . Fold overlying 
palatopharyngeal sphineter 

7. Salpingopharyngeal fold 

8 . Palatine tonsil 


9. Palatopharyngeal areh 
(overlies palatopharyngens 
muscle) 

10. Laryngeal inlet 

11. Esophagns 

12. Traehea 

13. Valleenla 

14. Lingnal tonsils 

15. Tongue 

16. Palatoglossal areh (margin of 
oropharyngeal isthmns) 

17. Nasal eavity 


/A/ THE CUNIC: 

• The pharynx intereonneets the digestive and respiratory traets. When 
intubating a patient, the lower airway is aeeessed through the oral 
eavity. A feeding tube ean be passed ìnto the nasal eavity, through 
the pharynx, and into the esophagus. 

• In dental procedures, a rubber dam is used to prevent tooth debris 
from getting into the airway. 

• Swollen pharyngeal tonsils (adenoids) ean bloek the upper airway, 
and as a consequence the patient breathes through the mouth. 

• When the pharyngotympanie (eustachian) tube is bloeked, a person 
eannot equalize pressure in the middle ear. 


Fííjiire/ram Gray’s Anatomy for Students. Srd edition, p. 1047. 


eopyright 2015, Elsevier ine. All rights reserved. 



PHARYNX: POSTERIOR VIEW, OPENED 
Identify the indieated featiires. 























PHARYNX: POSTERIOR VIEW, OPENED 


o 


1 . ehoanae 

2. Pharyngeal tonsil 

3. Torns tubarius 

4. Soft palate 

5. Valleculae (anterior to epiglottis) 

6 . Palatine tonsil 

7. Palatopharyngeal areh 

8 . Esophagns 

9. Laryngeal inlet 

10. Piriform fossa 

11. Lingnal tonsil 

12. Oropharyngeal isthmns 

13. Salpingopharyngeal fold 

14. Torus levatorins 

15. Pharyngeal reeesses 

IN THE CUNIC: 

• Food and líquid pass from the oral eavíty ìnto the pharynx through 
the oropharyngeal isthmus. The material then passes along the 
piriform fossae on either side of the larynx and into the esophagus. 
Debris ean lodge in the fossae. 


Fiíjiire/ram Gray’s Anatomy for Students. 3r(l edition, p. 1047. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


LARYNX: OVERVIEVV 


Identify the indieated featnres. 











LARYNX: OVERVIEW 


o 


1. Epiglottis 

2. Hyoid bone 

3. Thyrohyoid membrane 

4. Snperior thyroid noteh 

5. Laryngeal prominenee 

6. Grieothyroid (erieovoeal) membrane 

7. Anterior areh of erieoid eartilage 

8. Esophagns 

9. Grieothyroid mnsele 

10. Inferior eonstrietor of pharyns 

11. Middle eonstrietor of pharynx 

12. Thyroid eartilage 

13. Stylohyoid ligament 

iN THE CUNIC: 

• The hyoid bone, soperior thyroid noteh, laryngeal prominenee 
("Adam's apple"), and anterior areh of the erieoid eartilage are 
patpable in the neek. The erieothyroid (erieovoeal) membrane ís 
palpable in the midline betvveen the thyroid and erieoid eartilages. 
This membrane ean be perforated in emergeney procedures to gain 
aeeess to the airvvay belovv the level of the voeal folds of the larynx. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 845. 


Gopyright 2015, Elsevier Ine. All rights reserved. 



6 


LARYNX: GARTILAGE AND LIGAMENTS 
Identify the indieated featiires. 
















LARYNX: GARTILAGE AND LIGAMENTS 


o 


1. Hyo-epiglottie ligament 

2. Thyrohyoid membrane 

3. Thyroid eartìlage 

4. Cricotracheal ligament 

5. Cricoid eartilage 

6. Hyoid bone 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1056. 


Gopyright 2015, Elsevier ine. All rights reserved. 



LARYNX: 

SUPERIOR VIEW OF VOGAL LIGAMENTS 


Identify the indieated featnres. 
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LARYNX: 

SOPERIOR VIEW OF VOCAL LIGAMENTS 


o 


1. Epiglottis 

2. Thyroid eartilage 

3. Quadrangular membrane 

4. Vestibnlar ligament 

5. Cuneiform eartilage 

6. Arytenoid eartilage 

7. CornicuIate eartilage 

8. erieothyroid (erieovoeal) ligament 

9. Voeal ligament 

iN THE CUNIC: 

• The voeal ligament is the upper, free, thìekened margin of the 
erieothyroid (erieovoeal) membrane, and the vestibular ligament is 
the lower, free, thiekened margin of the quadrangular membrane. 
When vtewed from above, the voeal ligaments are more medial in 
positìon than are the vestibular ligaments. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1058. 


Gopyright 2015, Elsevier ine. All rights reserved. 



LARYNX: POSTERIOR VIEW 



Identify the indieated featnres on this posterior view of 
the anterior half of a eoronal seetion throiigh the 

larynx and assoeiated traehea. 














t 


LARYNX: POSTERIOR VIEW 


o 


1. Laryngeal saccule 

2. Middle part of laryngeal eavity 

3. Vestibular fold (mucosa overlying vestibular ligament) 

4. Voeal fold (mucosa overlying voeal ligament) 

5. Traehea 

6. Grieoid areh 

7. Infraglottie spaee 

8. Laryngeal ventriele 

9. Vestibnle 

10. Ary-epiglottie fold 

11. Epiglottis 

/A/ THE CUNIC: 

• The vestibular and voeal ligaments are attaehed anteriorly to the 
posterior surface of the thyroid eartilage near the midlìne. Perforation 
of the erieothyroid (erieovoeal) membrane ìn the mìdline betvveen the 
thyroid eartilage and erieoid eartílage allovvs aeeess to the ínfraglottie 
spaee of the airvvay belovv the level of the voeal folds. This vvould 
allovv a patient to breathe vvhen the airvvay is bloeked above the level 
of the voeal folds. 


Fiíjiire/ram Gray’s Anatomy for Stndents. Srd eíìition, p. 1060. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 



LARYNX: LARYNGOSCOPICIMAGES 



Identify the indieated featiires in this laryngoseopie 

view of the larynx. 





















LARYNX: LARYNGOSCOPICIMAGES 


o 


1. Epiglottis 

2. Rima vestibuli 

3. Rima glottidis 

4. Interarytenoid fold 

5. Corniculate tubercle 

6. Cuneiform tubercle 

7. Ary-epiglottie fold 

8. Vestibular fold 

9. Voeal fold 

10. Laryngeal inlet 

11. Vestibnle 

12. Piriform reeess 

13. Layngopharyns (elosed) 

14. Tongue 

iN THE CUNIC: 

• Small objeets or food ean aeeídentally be ìnhaled into the vestibule of 
the larynx, where they beeome lodged and bloek the airway above 
the level of the voeal folds. A Heimlieh maneuver may dislodge the 
materìal. In eases in which material eannot be dislodged or when 
the aìrway is bloeked for other reasons, a erieothyrotomy (midline 
perforation of the erieothyroid ligament) ean be done to establish an 
artifieial airway. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1060. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LARYNX: INTRINSIG MUSCLES 


Identify the indieated miiseles. 
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LARYNX: INTRINSIG MUSCLES 


o 


1. Ary-epiglottie muscle 

2. Thyro-arytenoid muscle 

3. erieothyroid muscle 

4. Voealis muscle 

5. Lateral erieo-arytenoid muscle 

6. Posterior erieo-arytenoid muscle 

7. Transverse arytenoid muscle 

8. Oblique arytenoid muscle 

iN THE CUNIC: 

• intrinsie muscles of the larynx generally are involved with adjusting 
the diameter of the airway in the eavity of the larynx or adjusting 
tension in the voeal folds. Some of the muscles work by adjusting 
the size and shape of the rima glottidis and rima vestibuli. Others 
work by adjusting the diameter of the vestibule or the laryngeal inlet. 
The posteríor erieo-arytenoid muscles are signifieant "openers" of the 
airway. Bilateral loss of function of the intrinsie muscles of the larynx 
ean lead to suffocation because soft tissues lose "tone" and move 
toward the midline during inspiration. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, pp. 1062-1063. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LARYNX; NERVES 


Identify the indieated nerves. 


















LARYNX; NERVES 


o 


1. Superior laryngeal nerve 5. Left vagus nerve 

2. Internal laryngeal nerve 6. Right vagus nerve 

3. External laryngeal nerve 7. Right recurrent laryngeal nerve 

4. Lett recurrent laryngeal nerve 

IN THE CUNIC: 

• Innervation of the larynx is by two major branehes of the vagus 
nerve: the superior laryngeal nerve and the recurrent laryngeal nerve. 

• The superior laryngeal nerve earries general sensation (internal 
laryngeal nerve) from the lining of the laryngeal eavity above the 
level of the voeal folds and is motor (external laryngeal nerve) to the 
erieothyroid muscle. 

• The recurrent laryngeal nerve is motor to all intrinsie muscles of the 
larynx, except for the erieothyroid muscle, and earries general 
sensation from the lining of the laryngeal eavity below the level of 
the voeal fold. 

• The left recurrent laryngeal nerve branehes from the left vagus nerve 
in the supertor mediastinum in the thorax. The right recurrent 
laryngeal nerve origìnates from the right vagus nerve in the root of 
the neek. 

• Hoarseness of voiee due to the inability to move either the left or the 
right voeal fold to the midline to meet its counterpart on the opposite 
side may be the result of a pathologie proeess ìn the left side of the 
superior mediastinum or the right side of the root of the neek that 
erodes eìther the left or the right recurrent laryngeal nerve, 
respeetively. 

• The recurrent laryngeal nerves are in danger of injury during removal 
of the thyroid gland. 


Fííjiire/ram Gray’s Anatomy for Students. 3rcl eeìition, p. 1068. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


NASAL CAVITY: PARANASAL SINOSES 


8 



Identify the indieated paranasal siniises and 

related structures. 


























NASAL GAVITY: PARANASAL SINOSES 


o 


1. Frontal sinuses 

2. Ethmoidal eells 

3. Orbital plate of ethmoid bone 

4. Maxillary sinuses 

5. Roots of posterior upper molars 

6. Frontal sinus 

7. Superior eoneha 

8. Pitnitary gland 

9. Sphenoidal sinus 

10. Inferior eoneha 

11. Middle eoneha 

iN THE CUNIC: 

• The paranasal sinuses are lined by a mucus-secreting respiratory 
epìthelium. The sinuses normally drain into the nasal eavities. 

• Sinusitis is an ìnfeetion of the sinuses. 

• The maxillary sinuses are related to the roots of the upper molar 
teeth. Abseesses in these teeth ean erode into the related sinus. 
Removal of the molars ean generate a communication betvveen the 
oral eavity and the related maxillary sinus—an "oronasal" fìstula. 

• The sphenoidal sinus and its bony vvalls separate the nasal eavity 
from the pituitary gland. The pituitary gland ean surgically be 
aeeessed through the nasal eavity and sphenoidal sinus. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, pp. 1074 and 1075. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


RADIOGRAPHS: NASAL GAVITIES 
AND PARANASAL SINOSES 


i 


319 


Identify the indieated striietiires. 


1 







RADIOGRAPHS: NASAL CAVITIES 
AND PARANASAL SINLSES 


o 



1. Superior orbital fìssure 

2. Zygomatie proeess of frontal bone 

3. Foramen rotundum 

4. Nasal septum 

5. Maxillary sinus 

6. Ethmoidal eells 

7. Frontal sinuses 

8. Hypophyseal fossa 

9. Sphenoidal sinus 


Fignrefrom Gray’s Basie Anatomy, p. 563. 


eopyright 2015, Elsevier ine. All rights reserved. 



CT: NASAL GAVITIES AND 
PARANASAL SINOSES 


Identify the indieated striietiires. 



1 




CT: NASAL GAVITIES AND 
PARANASAL SINOSES 


o 


1. Cribriform plate 

2. Cranial eavity 

3. Orbit 

4. Ethmoidal eells 

5. Maxillary sinns 

6. Oral eavity 

7. Nasal eavities 


Fignrefrom Gray’s Basie Anatomy, p. 563. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


NASAL CAVITY: NASAL SEPTOM 



Identify the indieated parts of the nasal septiim. 



3 









NASAL CAVITY: NASAL SEPTUM 


o 


1. Perpendicular plate of ethmoid bone 

2. Vomer 

3. Nasal erest of maxillary and palatine bones 

4. ineisor erest of maxilla 

5. Septal eartilage 

6. Nasal bone 

IN THE CUNIC: 

• The nasal septum is formed ín the mídsagittal plane both by bone 
and by eartilage. It separates the left and right nasal eavities. In some 
individuals, the nasal septum ean "deviate" from the midline, causing 
one nasal eavity to be narrovver than the other. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 1076. 


Elsevier ine. All rights reserved. 


eopyright 2015, 



NASAL GAVITY: LATERAL WALL, BONES 
Identify the indieated featiires. 











NASAL GAVITY: LATERAL WALL, BONES 


o 


1. Frontal proeess of maxílla 

2. Laerimal bone 

3. Snperior eoneha of ethmoid bone 

4. Middle eoneha of ethmoid bone 

5. Perpendienlar plate of palatine bone 

6. Medial plate of pterygoid proeess of sphenoid bone 

7. Inferior eoneha 

8. Minor alar eartilage 

9. Major alar eartilage 

10. Lateral proeess of septal eartilage 

11. Nasal bone 


Fiíjiire/ram Gray’s Anatomy for Students. 3r(l edition, p. 1078. 


eopyright 2015, Elsevier ine. All rights reserved. 



NASAL GAVITY: LATERAL WALL, 
MUCOSA, AND OPENINGS 


Identify the indieated featnres. 
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NASAL GAVITY: LATERAL WALL, 
MUCOSA, AND OPENINGS 


o 


1. Superior eoneha 

2. Middle eoneha 

3. Opening of pharyngotympanie (eustachian) tube 

4. Inferior eoneha 

5. Openings of middle ethmoidal eells onto the ethmoidal bulla 

6. Openings of posterior ethmoidal eells onto lateral wall of snperior 
meatus 

7. Opening of sphenoidal sinus into spheno-ethmoidal reeess 

8. Opening of nasolaerimal duct onto lateral wall of inferior meatus 

9. Opening of maxillary sinus into floor of hiatus semilunaris 


IN THE CUNIC: 


• Ail paranasal sìnuses drain into the nasal eavities, as do the 
nasolaerimal ducts from the orbits. 

• The opening for the maxillary sinus is near the top of the sinus. As a 
result, this sinus is the most difficult of all the sinuses to drain. When 
problems aríse and the sinus does not drain effieiently, an artifieial 
opening ean be ereated by putting a hole through the lateral wall of 
the nasal eavity and into the sinus eloser to its bottom. 

• The pharyngeal opening of the pharyngotympanie (eustachian) 
tube ean be aeeessed by passing an instrument through the nostril 
and along the floor of the nasal eavìty to the lateral wall of the 
nasopharynx. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 1079. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


NASAL CAVITY: ARTERIES 


32 




Identify the indieated arteries and related featnres. 
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NASAL CAVITY: ARTERIES 



1. Anterior ethmoidal artery 

2. Middle eoneha 

3. Posterior ethmoidal artery 

4. Snperior eoneha 

5. Sphenopalatine artery 

6. Posterior lateral nasal branehes of sphenopalatine artery 

7. Inferior eoneha 

8. Greater palatine artery 

9. Alar braneh of lateral nasal artery 

10. External nasal artery from anterior ethmoidal artery 

11. Septal braneh of posterior ethmoidal artery 

12. Septal braneh of anterior ethmoidal artery 

13. Septal braneh from nasal artery from snperior labial artery 

14. Terminal part of greater palatine artery 

15. Posterior septal braneh of sphenopalatine artery 

iN THE CUNIC: 

• Vessels that supply the nasal eavities form extensive anastomoses 
with eaeh other. This is particularly evident in the anterior region of 
the medial wall, where there are anastomoses between branehes of 
the greater palatine, sphenopalatine, superior labial, and anterior 
ethmoidal arteries and where the vessels are relatively elose to the 
surface. This area is the major site of "nosebleeds," or epistaxis. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1083. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


NASAL GAVITY: NERVES 


325 


Identify the indieated nerves. 
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NASAL CAVITY: NERVES 


o 


1. Olfaetory nerve (I) 

2. Anterior ethmoidal nerve (braneh of Vi) 

3. Internal nasal branehes of infra-orbital nerve (braneh of V^) 

4. Nasal braneh of anterior snperior alveolar nerve (braneh of V^) 

5. Posterior snperior lateral nasal nerves (branehes of V^) 

6. Posterior inferior lateral nasal nerves (branehes of V^) 

7. Nasopalatine nerve (braneh of V^) 

8. Septal braneh of anterior ethmoidal nerve (braneh of Vi) 
iN THE CUNIC: 

• General sensory ìnnervation to mucosa of the nasal eavity is from 
muitiple branehes of Vi and V^. When vvorking on the walls of the 
nasal eavity, it is important to apply loeal anesthetie over a wide 
area. 


Fiíjiire/ram Gray’s Anatomy for Students. 3r(l edition, p. 1085. 


eopyright 2015, Elsevier ine. All rights reserved. 



ORAL CAVITY: OVERVIEVV 
Identify the indieated featiires. 













ORAL GAVITY: OVERVIEW 


o 


1. Hard palate 

2. Softpalate 

3. Uvula 

4. Palatopharyngeal areh 

5. Palatoglossal areh 

6. Palatine tonsìl 

7. Oral part of tongue (anterior two thirds) 

8. Posterior wall of oropharynx 

IN THE CUNIC: 

• The oropharyngeal isthmus (opening betvveen the oral eavity and the 
oropharynx) is bound laterally by the palatoglossal arehes and 
inferiorly by the tongue. 

• A paiatine tonsil ean be seen on eaeh sìde of the oropharynx betvveen 
the palatoglossal and palatopharyngeal arehes. 

• Touching the oropharynx ean initiate a gag reflex (afferent limb of the 
gag reflex is eranial nerve IX; the efferent limb is X). 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1099. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ORAL GAVITY: FLOOR 


4 


327 




Identify the indieated miiseles. 





ORAL GAVITY: FLOOR 


o 


1. Genioglossus 

2. Mylohyoid 

3. Hyoglossus 

iN THE CUNIC: 

• The mylohyoid muscles together form a muscular díaphragm that 
defines the inferior limit of the floor of the oral eavity. The muscles 
on a patient ean be palpated betvveen two fíngers—one finger plaeed 
inside the oral eavity lateral to the tongue and the other plaeed 
externally medial to the mandible on the same side. 

• The geniogiossus and hyoglossus muscles are extrinsic muscles 
of the tongue. The function of the genioglossus muscle is used to 
test the function of the hypoglossal nerve. A patient is asked to 
stiek his or her tongue out. If the hypoglossal nerve on one side is 
not functioning, the tip of the tongue when protruded will point to 
the side where the nerve is affeeted. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 1103. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


ORAL GAVITY: TONGDE 


Identify the indieated regions and miiseles. 







ORAL GAVITY: TONGOE 




1. Anterìor two thirds (oral part) of tongne 

2. Palatoglossns muscle 

3. StyIogIossus muscle 

4. Posterior third (pharyngeal part) of tongue 

5. Hyoglossus muscle 

6. Genioglossus muscle 

iN THE CUNIC: 

• All muscles of the tongue (intrinsie and extrinsic) are innervated by 
the hypoglossal nerve (XII), except the palatoglossus muscle, which is 
innervated by the vagus nerve (X) through the pharyngeal piexus. 

The hypoglossal nerve ean be tested elinieally by asking a patient to 
stiek his or her tongue out. The tip of the protruded tongue is in the 
midline if the nerves on both sides are normal. If the nerve on one 
side has been lesioned, the tip of the protruded tongue points to the 
side of the lesion. 

• General sensation from the oral part of the tongue is by the lingual 
braneh of the mandibular nerve (V3). Speeial sensation from the oral 
part of the tongue is by the faeial nerve (VII) via the ehorda tympani 
braneh that joins the lingual nerve in the infratemporal fossa. 

• General and speeíal sensation from the pharyngeal part of the tongue 
is by the glossopharyngeal nerve (IX). 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1100. 


eopyright 2015, Elsevier ine. All rights reserved. 



ORAL CAVITY: SUBLINGUAL GLANDS 
Identify the indieated striietiires. 





















I 


ORAL CAVITY: SUBLINGUAL GLANDS 


o 



1. Deep lingual vein 

2. Subniandibular duct 

3. Sublingual fold overlying sublingual gland 

4. Sublingual caruncle 

5. Opening of submandibular duct 

6. Opening of ducts from sublingual gland 

7. Frenulum of tongue 

8. Fìmbriated fold 

IN THE CUNIC: 

• The oral mucosa on the undersurface of the tongue and on the 
floor of the oral eavíty is "wet" and has a rieh blood supply. 
Pharmaceuticals ean be plaeed under the tongue to be absorbed 
quickly into the vascular system. 


Fííjiire/ram Gray’s Anatomy for Stndents. Srd edition, p. 1103. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ORAL GAVITY: GLANDS 


33 


Identify the indieated striietiires. 
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ORAL CAVITY: GLANDS 


o 


1. Submandibular duct 

2. Hyoglossus muscle 

3. Genioglossus muscle 

4. Superfìcial submandibular gland 

5. Deep submandibular gland 

6. Lingnal nerve 

7. Sublingual gland 

iN THE CUNIC: 

• The sublingual gland and opening of the submandibular duct ean be 
visualized in the "open mouth" in the floor of the oral eavity. 

• The submandibular duct ean beeome bloeked, causing pain, 
particulariy when moving the tongue or when stimulating salivation. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 1103. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


ORAL CAVITY: SALIVARY GLAND NERVES 



Identify the indieated striietiires. 












ORAL CAVITY: SALIVARY GLAND NERVES 


o 


1. Lingual nerve 

2. ehorda tympani nerve 

3. Submandibular ganglion 

4. Hypoglossal nerve 

5. Lingnal artery 

iN THE CUNIC: 

• All glands belovv the level of the oral fìssure are ínnervated by the 
faeial nerve (VII) via the ehorda tympani braneh that joins the lingual 
nerve in the infratemporal fossa. Preganglionie parasympathetie 
fíbers in the ehorda tympanì nerve join the lingual nerve and synapse 
in the submandibular ganglion in the floor of the oral eavity. 
Postganglionie parasympathetie fibers pass direetly into adjaeent 
glands or are delivered to target glands by branehes of the lingual 
nerve. Taste fibers from the anterior two thirds of the tongue also are 
earried in the ehorda tympani nerve. A lesion to the lingual nerve 
proximal to where it is joined by the ehorda tympani has different 
consequences than a lesion that occurs dístal to the site of union. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, pp. 1105 and 1098. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


ORAL GAVITY: SOFT PALATE (OVERVIEVV) 
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Identify the indieated striietiires. 















ORAL GAVITY: SOFT PALATE (OVERVIEW) 


o 


1. Tensor veli palatini muscle 

2. Medial plate of pterygoid proeess of sphenoid bone 

3. Pharyngotympanie (eustachian) tube 

4. Levator veli palatini muscle 

5. Musculus uvulae 

6. Palatopharyngeus muscle 

7. Palatine tonsil 

8. Palatine aponenrosis 

9. Palatoglossus muscle 

10. Pterygoid hamulus 

iN THE CUNIC: 

• The soft palate ean elevate to elose the pharyngeal isthmus betvveen 
the oropharynx and the nasopharynx or ean be depressed to faeilítate 
elosing the oropharyngeal isthmus betvveen the oral eavity and 
oropharynx. 

• All muscles of the palate are innervated by eranial nerve (X) via the 
pharyngeal braneh through the pharyngeal plexus, except for the 
tensor veli palatini, vvhieh is innervated by the mandibular nerve (V3). 
The only muscle that elevates the palate from the neutral posítion is 
the levator veli palatini. Clinically, the function of the levator veli 
palatini ean be used to test the pharyngeal braneh of the vagus 
nerve. A patient is asked to say "ah," vvhieh requires elevation of the 
soft palate. If the muscle on eaeh side is functioning normally, the 
palate elevates evenly in the midline. If one side is not functioning, 
the palate devíates away from the affeeted side of the lesion. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1107. 


eopyright 2015, Elsevier ine. All rights reserved. 



ORAL CAVITY: 

PALATE, ARTERIES, AND NERVES 


Identify the indieated arteries and nerves. 


















ORAL CAVITY: 

PALATE, ARTERIES, AND NERVES 



1. Nasopalatine nerve 

2. Greater palatine nerve 

3. Lesser palatine nerve 

4. Branehes of the aseending palatine artery of faeial artery and palatine 
braneh of aseending pharyngeal artery 

5. Lesser palatine artery 

6. Greater palatine artery 

iN THE CUNIC: 

• All mnseles of the soft palate are ínnervated by the pharyngeal 
braneh of the vagus via the pharyngeal plexus except for the levator 
velí palatini, vvhieh is innervated by a braneh from the mandibular 
nerve {V3). 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 1111. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


ORAL GAVITY: TEETH 


Identify the indieated striietiires. 


1 





6 









ORAL GAVITY: TEETH 


o 


1. Ineisor teeth 

2. eanine teeth 

3. Premolar teeth 

4. Molar teeth 

5. Maxillary sinns 

6. Mandibnlar eanal 


IN THE CUNIC: 


• Roots of the upper molars are related above to the maxiliary sinus. 
Extraction of these teeth ean result in the formation of oronasal 
fístulae (eonneetions betvveen the oral eavity and maxillary sinus). 

• Roots of the lovver molars are related to the mandibular eanal 
eontaining the inferior alveolar nerve and artery. In some eases, the 
roots ean "hook" around the eanal. Extraction of these teeth ean 
endanger the inferior alveolar nerve. 


Figitre from Gray’s Anatomy for Stndents, 3rd edition, p. 1115. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


NECK: TRIANGLES 



Identify the triangles of the neek and featnres 

related to their boiindaries. 



4 








NECK: TRIANGLES 


o 


1. Sternoeleidomastoid mnsele 

2. Posterior triangle 

3. Trapezins mnsele 

4. eiaviele 

5. Anterior triangle 

6. Inferior border of mandible 

IN THE CUNIC: 

• The bonndaries of the anterior triangle are the anterior border of the 
sternoeleidomastoid muscle, the inferior border of the mandible, and 
the midline of the neek. The boundaries of the posterior triangle are 
the posterior border of the sternoeleidomastoid muscle, the anteríor 
border of the trapezius muscle, and the middle one third of the 
elaviele. 


Fiíjiire/rom Gray’s Anatomy for Students. 3r(l edition, p. 1000. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


NECK: FASeiA 


336 


5 



Identify the eompartments and faseial layers 

of the neek. 



4 


























NECK: FASeiA 


o 


1. Viseeral eompartment 

2. Vasenlar eompartment 

3. Vertebral eompartment 

4. Prevertebral faseia 

5. Investing faseia 

6. earotid sheath 

7. Snperfieial faseia 

8. Pretraeheal faseia 


IN THE CUNIC: 


• The neek eontains a series of faseial eompartments. All these 
eompartments are deep to the ìnvesting layer of faseía that is the 
outer layer of deep faseia surrounding the neek. The elinieal 
importanee of these eompartments is that infeetion tends to spread 
vvithin eompartments or vvithin the spaees betvveen the faseial layers. 
For example, if an infeetion aríses in the pretraeheal spaee betvveen 
the pretraeheal faseia and overlying investing faseía related to the 
infrahyoid muscles, it may spread inferiorly into the superior 
mediastinum. 


Fiíjiire/ram Gray’s Anatomy for Students. Srd edition, p. 1101. 


Gopyright 2015, Elsevier ine. All rights reserved. 



NECK: SUPERFICIAL VEINS 



Identify the indieated siiperfieial veins of the neek. 



















NECK: SOPERFieiAL VEINS 


o 


1. Maxillary vein 

2. Retromandibnlar vein 

3. Gommon faeial vein 

4. Internal jngnlar vein 

5. Venons areh 

6. Transverse eervieal vein 

7. Snpraseapnlar vein 

8. Posterior external jngnlar vein 

9. External jngnlar vein 

10. Anterior jngnlar veins 

11. Posterior anrienlar vein 

12. Faeialvein 

13. Snperíìeial temporal vein 

iN THE CUNIC: 

• The external jugular vein ìs formed posterior to the angle of the 
mandible as the posterior auricular vein and the posterior division 
of the retromandibular vein join. Onee formed, the external jugular 
vein passes straight down the neek in the superfìcial faseia and is 
superficial to the sternoeleidomastoid muscle throughout its course, 
erossing ìt diagonally as it deseends. 


Fiíjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1003. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


NECK: ANTERIOR TRIANGLE, 
INFRAHYOID MUSCLES 


Identify the indieated striietiires. 
























NECK: ANTERIOR TRIANGLE 
INFRAHYOID MUSCLES 


o 


1. Internal jugular vein 

2. Thyrohyoid muscle 

3. Common earotid artery 

4. Sternothyroid muscle 

5. Sternohyoid muscle 

6. Cricoid eartilage 

7. Omohyoid muscle 

8. Thyroid eartilage 

9. Hyoid bone 

iN THE CUNIC: 

• The four infrahyoìd muscles are in the muscular triangle. They attaeh 
the hyoìd bone to inferior structures and depress the hyoìd bone. 
They also provide a stable point of attaehment for the suprahyoid 
muscles. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 1009. 


Gopyright 2015, Elsevier ine. All rights reserved. 



NECK: ANTERIOR TRIANGLE, 
GAROTID SYSTEM 


Identify the indieated arteries. 














NECK: ANTERIOR TRIANGLE 
GAROTID SYSTEM 


o 


1. Maxillary artery 

2. Superficial temporal artery 

3. Posterior auricular artery 

4. Oeeipital artery 

5. Internal earotid artery 

6. Aseending pharyngeal artery 

7. Gommon earotid artery 

8. Snperior thyroid artery 

9. External earotid artery 

10. Lingnal artery 

11. Faeial artery 


/A/ THE CUNIC: 


• Near the superior edge of the thyroid eartilage eaeh eommon earotid 
artery divides into its two terminal branehes, the external and 
internal earotíd arteries. At this bifurcation, the eommon earotid 
artery and the beginnìng of the internal earotid artery are dilated. 
This dilation is the earotid sinus and eontaìns reeeptors that monitor 
ehanges in blood pressure and are innervated by a braneh of the 
glossopharyngeal nerve (IX). Another accumulation of reeeptors in 
the area of the bifurcation is responsible for deteeting ehanges ìn 
blood ehemistry, primarily oxygen eontent. This is the earotid body 
and is innervated by branehes from both the glossopharyngeal (IX) 
and vagus (X) nerves. 


Fííjiirí’/ram Gray’s Anatomy for Stndents. Srd eelition, p. 1012. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


NECK: ANTERIOR TRIANGLE, 
GLOSSOPHARYNGEAL NERVE 


Identify the indieated striietiires. 



1 


2 


3 



5 



6 























NECK: ANTERIOR TRIANGLE, 
GLOSSOPHARYNGEAL NERVE 


o 


1. Stylopharyngeus muscle 

2. Glossopharyngeal nerve (IX) 

3. Internal jugular veìn 

4. Pharyngeal braneh 

5. Garotid sinus braneh 

6. External earotid artery 

7. Hyoglossus muscle 


/A/ THE CUNIC: 

• As the glossopharyngeal nerve (IX) passes through the area of the 
anterior triangle of the neek it innervates the stylopharyngeus 
muscle, sends a braneh to the earotid sinus, and supplies sensory 
branehes to the pharynx. 


Fííjiíre/rom Gray’s Anatomy for Students, 3rd edition, p. 1015. 


Gopyright 2015, Elsevier ine. All rights reserved. 



NECK: ANTERIOR TRIANGLE, VAGUS NERVE 
Identify the indieated striietiires. 




5 


















NECK: ANTERIOR TRIANGLE, VAGUS NERVE 


o 


1. Pharyngeal braneh 

2. Inferior ganglion 

3. Internal jugular vein 

4. Vagus nerve [X] 

5. External earotid artery 

6. earotid body braneh 

7. eardìae braneh 

8. Internal and external laryngeal nerves (branehes of the snperior 
laryngeal nerve) 

IN THE CUNIC: 

• Branehes of the vagus nerve (X) as it passes through the anterior 
triangle of the neek include a motor braneh to the pharynx, a braneh 
to the earotid body, the superíor laryngeal nerve, vvhieh divides into 
external and internal laryngeal nerves), and possibly a eardiae braneh. 


Fííjiire/ram Gray’s Anatomy for Stndents. 3rcl eeìition, p. 1014. 


eopyright 2015, Elsevier ine. All rights reserved. 



NECK: ANTERIOR TRIANGLE, HYPOGLOSSAL 
NERVE, AND ANSA CERVICALIS 



Identify the indieated striietiires and nerves. 

















NECK: ANTERIOR TRIANGLE, HYPOGLOSSAL 
NERVE, AND ANSA CERVICALIS 


o 


1. C1 

2. C2 

3. C3 

4. Inferior root of ansa eerviealis 

5. Omohyoid mnsele (inferior belly) 

6. Sternothyroid mnsele 

7. Sternohyoid mnsele 

8. Snperior root of ansa eerviealis 

9. Omohyoid mnsele (snperior belly) 

10. Thyrohyoid mnsele 

11. Hypoglossal nerve (XII) 

IN THE CUNIC: 

• The hypoglossal nerve (XII), which snpplies the tongue, does not give 
off any branehes as it passes through the anterior triangle of the 
neek. 

• The ansa eerviealis is a loop of nerve fibers from eervieal nerves C1 to 
C3 that innervate the muscles in the anterior triangle of the neek. The 
superior root is from C1 and innervates the thyrohyoid muscle, the 
superior belly of the omohyoid muscle, and the upper parts of the 
sternohyoid and sternothyroìd muscles. The inferior root is from C2 
and C3 and innervates the inferior belly of the omohyoíd muscle and 
the lower parts of the sternohyoíd and sternothyroid muscles. 


Fííjiire/ram Gray’s Anatomy for Students. 3rd edition, p. 1016. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


NECK: ANTERIOR TRIANGLE, 
ANTERIOR VIEW THYROID 


3 



Identify the indieated vessels and nerves assoeiated 

with the thyroid gland. 

















NECK: ANTERIOR TRIANGLE, 
ANTERIOR VIEW THYROID 


o 


1. Superior thyroid artery and veìn 

2. Middle thyroid vein 

3. Thyroeervieal trunk 

4. Left vagus nerve 

5. Left reenrrent laryngeal nerve 

6. Inferior thyroid veins 

7. Right vagus nerve 

8. Right reenrrent laryngeal nerve 

9. Inferior thyroid artery 

10. Thyrohyoid muscle 

IN THE CUNIC: 

• The thyroíd gland develops from a small region of tíssue near the 
base of the tongue. This tissue deseends as the thyroglossal duct 
from the posterior aspeet of the tongue. It continues inferiorly, 
passing anterior to the middle of the hyoid bone, until reaehing its 
fìnal posìtion ìn the root of the neek anterior to the traehea. Although 
thyroid tissue ean be found along this path, it is more eommon to 
fìnd thyroglossal duct eysts along the midline path of migration. 


Fignrefrom Gray’s Atlas of Anatomy, p. 1019. 


eopyright 2015, Elsevier ine. All rights reserved. 


NECK: ANTERIOR TRIANGLE, 
POSTERIOR VIEW THYROID 



Identify the indieated striietiires in the posterior view 

of the thyroid gland. 

















NECK: ANTERIOR TRIANGLE 
POSTERIOR VIEW THYROID 


o 


1. Superior parathyroid gland 

2. Inferior parathyroid gland 

3. Thyroeervieal trunk 

4. Right reenrrent laryngeal nerve 

5. Left reenrrent laryngeal nerve 

6. Left snbelavian artery 

7. Inferior thyroid artery 

8. Superior thyroid artery 

IN THE CUNIC: 

• A thyroideetomy is a relatìvely eommon surgical procedure involving 
removal of part or all of the thyroid gland. Because of its loeation, 
there is a possìbility of damaging other structures during this 
procedure, including the parathyroid glands, the recurrent laryngeal 
nerves, and the sympathetie trunk. 

Fííjiire/ram Gray’s Anatomy for Stadents. 3rcl eeìition, p. 1019. 


eopyright 2015, Elsevier ine. All rights reserved. 



NECK: POSTERIOR TRIANGLE, MUSCLES 



Identify the indieated miiseles and related striietiires 
of the posterior triangle of the neek. 



6 














NECK: POSTERIOR TRIANGLE, MUSCLES 


o 


1. Splenius eapitis muscle 

2. Levator scapulae muscle 

3. Posterior sealene muscle 

4. Trapezius muscle 

5. Aeromion of seapnla 

6. Inferior belly of omohyoid muscle 

7. eiaviele 

8. Middle sealene muscle 

9. Anterior sealene muscle 

10. Stenoeleidomastoid muscle 

IN THE CUNIC: 

• The roof of the posteríor triangle eonsists of an investing layer of 
eervieal faseia that surrounds the sternoeleidomastoid and trapezius 
muscles. 

• The floor of the posterior triangle is eovered by the prevertebral layer 
of eervieal faseia and eonsists of the follovving muscles, beginning 
superiorly: splenius eapitis; levator scapulae; and posterior, middle, 
and anterior sealene muscles. 


Figiire from Gray’s Anatomy for Stndents, 3rd edition, p. 1025. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


NECK: POSTERIOR TRIANGLE, NERVES 


é 


346 



Identify the indieated nerves in the posterior triangle 

of the neek. 



4 










NECK: POSTERIOR TRIANGLE, NERVES 


o 


1. Lesser oeeipìtal nerve 

2. Great auricular nerve 

3. Aeeessory nerve (XI) 

4. Supraclavicular nerves 

5. Transverse eervieal nerve 

iN THE CUNIC: 

• A varíety of nerves pass through or are vvìthin the posterior triangle. 
These include the aeeessory nerve (XI), branehes of the eervieal 
plexus, eomponents forming the braehial plexus, and branehes of the 
braehial plexus. Because of the superficial loeation of some of these 
nerves, they are susceptible to ìnjury. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1027. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 



BASE OF NECK 



Identify the indieated arterieSf veins, and nerves 
related to the posterior triangle of the neek. 











BASE OF NECK 


o 



1. Phrenie nerve 

2. Transverse eervieal artery 

3. Braehial plexus 

4. Suprascapular artery 

5. Subclavian vein 

6. External jugular vein 

7. Thyroeervieal trunk 

8. Inferior thyroid artery 

9. Vagus nerve (X) 

10. Common earotid artery 

11. Internal jugular vein 

IN THE CUNIC: 

• Large-bore eatheters ean be ínserted ínto larger eentral veins (eentral 
venous aeeess) for the administration of large amounts of fluids or 
drugs that need rapid dilution. In the root of the neek this must 
be done carefully to avoid injury to surrounding structures. A 
misdireeted subciavian vein procedure ean puncture the eervieal 
pleura, producing a pneumothorax, and an improperly performed 
internal jugular vein procedure ean cause loeal hematoma and 
damage to the earotid artery. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 1026. 


eopyright 2015, Elsevier ine. All rights reserved. 



BASE OF NECK: ARTERIES 



Identify the indieated arteries in the base of the neek. 















BASE OF NECK: ARTERIES 


o 


1. Vertebral artery 

2. Aseending eervieal artery 

3. Transverse eervieal artery 

4. Suprascapular artery 

5. Left subclavian artery 

6. Internal thoraeie artery 

7. Left eommon earotid artery 

8. Right snbelavian artery 

9. Thyroeervieal trunk 

10. Gostoeervieal trunk 

11. Snpreme intereostal artery 

12. Deep eervieal artery 

13. Inferior thyroid artery 

iN THE CUNIC: 

• Eaeh subclavtan artery is divided into three parts by the anterior 
sealene muscle. The first part extends from the origin of the artery to 
the anterior sealene muscle. The seeond part is the portion of the 
artery posterìor to the anterior sealene muscle. The third part is the 
portion of the artery lateral to the anterior sealene muscle before the 
artery reaehes the lateral border of rib I. All branehes (vertebral, 
thyroeervieal trunk, internal thoraeie, eostoeervieal) from the 
subclavian arteries arise from the fírst part of the artery, except for 
the eostoeervieal trunk on the right side, which arises from the 
seeond part. 


Fiíjiire/ram Gray’s Anatomy for Stndents. Srd edition, p. 1031. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


BASE OF NECK: LYMPHATIGS 


349 


Identify the indieated striietiires. 

























BASE OF NECK: LYMPHATIGS 


o 


1. Esophagus 

2. Traehea 

3. Left internal jugular vein 

4. Left snbelavian vein 

5. Thoraeie duct 

6. Right internal jugular vein 

7. Jugular trunk; 

8. Snbelavian trnnk 

9. Right snbelavian vein 

10. Right lymphatie duct 

11. Right braehioeephalie vein 

12. Left braehioeephalie vein 

13. Snperior vena eava 

14. Bronehomediastinal trunk 

iN THE CUNIC: 

• The thoraeíe duct terminates ìn the junction between the left internal 
jugular and left subclavian veins. It may be joined at this junction by 
the left jugular trunk, whlch drains lymph from the left síde of the 
head and neek, and the left subclavian trunk, which drains lymph 
from the left upper limb. The left bronehomediastinal trunk, which 
drains lymph from the left half of the thoraeie structures, usually 
enters the left subclavian vein direetly but may oeeasionally enter the 
thoraeie duct. A similar confluence of lymphatie trunks occurs on the 
right side. 


Fííjiire/ram Gray’s Anatomy for Students. 3rcl eeìition, p. 1037. 


eopyright 2015, Elsevier ine. All rights reserved. 


SEGTION 9: SURFACE ANATOMY 


o 

350. Baek Surface Anatomy 

351. End of Spinal Cord: Lumbar Puncture 

352. Thoraeie Skeletal Landmarks 

353. Heart Valve Auscultation 

354. Lung Auscultation 1 

355. Lung Auscultation 2 

356. Referred Pain: Heart 

357. Ingninal Hernia I 

358. Ingninal Hernia II 

359. Ingninal Hernia III 

360. Referred Abdominal Pain 

361. Female Perinenm 

362. MalePerinenm 

363. Glnteal injeetion Site 

364. Femoral Triangle Snrfaee Anatomy 

365. Popliteal Fossa 

366. TarsalTnnnel 

367. Lower Limb Pulse Points 

368. Upper Limb Pulse Points 

369. Head and Neek Pulse Points 


Gopyright 2015, Elsevier Ine. All rights reserved. 



o 


BACK SURFACE ANATOMY 


Identify the indieated bony landmarks. 





































BACK SURFACE ANATOMY 


o 



1. External oedpital protuberance 

2. eil vertebral spinous proeess 

3. eVII vertebral spinous proeess 

4. TI vertebral spinous proeess 

5. TIII vertebral spinous proeess 

6. TVII vertebral spinous proeess 

7. TXII vertebral spinous proeess 

8. LIV vertebral spinous proeess 

9. SII vertebral spinous proeess 

10. Tip of coccyx 


IN THE CUNIC: 

• Vertebral spines are used as landmarks for approximatìng the 
positìon of deep structures in the baek, thorax, and abdomen. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 114. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


END OF SPINAL CORD: LUMBAR PUNCTURE 


Identify the indieated featiires. 






END OF SPINAL CORD: LUMBAR PUNCTURE 


o 



1. Inferior end of spinal eord normally between LI and LII vertebrae 

2. Inferior end of snbaraehnoid spaee normally at SII 

iN THE CUNIC: 

• In most adults the subarachnoid spaee ean be aeeessed ín the lower 
lumbar region with minimal risk of damage to the spinal eord. 


Fignrefrom Gray’s Anatomy for Stndents, 3rd edition, pp. 115-116. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


THORAGie SKELETAL LANDMARKS 


Identify the indieated featnres. 









THORAGie SKELETAL LANDMARKS 


o 



1. Jugular notch/suprasternal noteh 

2. Manubrium of sternom 

3. Sternal angle 

4. Body of sternnm 

5. Xiphoid proeess 

6. CostaI margin 

7. eiaviele 


IN THE CUNIC: 

• The sternal angle is a major landmark for counting ribs. Rib II 
articulates wìth the angle. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 231. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


HEART VALVE AUSCULTATION 



Which heart valves ean be heard at eaeh of the 

indieated positionsP 
















HEART VALVE AUSCULTATION 


o 



1. Aortie valve 

2. Tricuspid valve 

3. PuImonary valve 

4. Mitralvalve 


Fhjiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 236. 


eopyright 2015, Elsevier ine. All rights reserved. 



LUNG AUSCULTATION 1 



Which parts of the liings ean be heard at eaeh of the 

indieated positionsP 











LUNG AUSCULTATION 1 


o 



1. Apex of right lung 

2. Superior lobe of right lung 

3. Middle lobe of right lung 

4. Inferior lobe of right lung 


Fignre from Gray's Anatomy for Stndents. 3rd edition, p. 240. 


Copyright 2015, Elsevier Ine. All rights reserved. 


o 


LUNG AUSCULTATION 2 




Which parts of the liings ean be heard at eaeh of the 

indieated positionsP 
















LUNG AUSCULTATION 2 



1. Apex of left lung 

2. Superior lobe of left Iung 

3. Inferior lobe of left lung 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eelition, p. 240. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


REFERRED PAIN: HEART 




What types of nerves are indieated in the figiireP 















■ 


\ 


REFERRED PAIN: HEART 


o 


1. Somatie sensory 

2. Viseeral sensory 


IN THE CUNIC: 


• The fìgure indieates how pain from the heart is referred to the ehest 
and upper limb on the left side. Viseeral pain impulses from the heart 
enter the spinal eord mainly at spinal eord levels T2 to T4. These 
fìbers synapse with interneurons in the eord that also reeeive 
impulses from somatie sensory nerves from the skin that enter at the 
same spinal eord levels. The eentral nervous system interprets the 
input from the heart as eoming from skin. 


Fignrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 244. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


INGUINAL HERNIA I 


What type of ingiiinal hernia is indieated 

in the figiireP 



Inferior epigastrie vessels 



Gonjoint tendon 


Superficial inguinal ring 


Peritoneal sae 


Testis 


Parietal peritoneum 


Extraperitoneal faseia 


Deep inguinal ring 


















INGUINAL HERNIAI 


o 



This is an indireet ingiiinal hernia, 

iN THE CUNIC: 


• An indireet inguinal hernia follovvs the eontents of the spermatie eord 
through the deep (internal) ìnguìnal ring and inguinal eanal. The neek 
of the hernia is lateral to the inferior epígastrie vessels. 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 299. 


Elsevier ine. All rights reserved. 


eopyright 2015, 


o 


INGOINAL HERNIAII 



What type of ingiiinal hernia is indieated 

in the figiireP 


Inferior epigastrie vessels 


Parieta! peritoneum 


Deep inguinal ring 

Extraperitoneal 

faseia 



Testis 


Gonjoint tendon 


Peritoneal bulge 


Superficial inguinal ring 


















INGUINAL HERNIA II 
This is a direet ingiiinal hernia. 

iN THE CUNIC: 

• A direet ìnguìnal hernia protrudes anteriorly through a vveakened 
posteríor wall (eonjoint tendon) of the inguinal eanal immediately 
behind the superficial (external) inguinal rìng. In this loeatíon, the 
neek of the hernia is medial to the inferíor epigastrie vessels. 



Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 300. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


INGUINAL HERNIAIII 


ì' 

359 



What type of ingidnal hernia is indieated by the 

asterisk in the figiireP 


Inferior 

epigastrie vessels 


* 

Medial 



Ductus External Testicular 

deferens iliaevessels vessels 


Lateral 














INGUINAL HERNIA III 
This is a direet ingiiinal hernia. 

iN THE CUNIC: 

• A direet ìnguìnal hernia protrudes anteriorly through a vveakened 
posteríor wall (eonjoint tendon) of the inguinal eanal immediately 
behind the superficial (external) inguinal rìng. In this loeatíon, the 
neek of the hernia is medial to the inferíor epigastrie vessels. 



Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 301. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


REFERRED ABDOMINAL PAIN 



Pain from what parts of the gastrointestinal system 
are referred to the indieated regionsP 









REFERRED ABDOMINAL PAIN 


o 



1. Foregut 

2. Midgut 

3. Hindgut 


Figiirefrom Gray’s Anatomy for Stndents, 3rd edition, p. 408. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


FEMALE PERINEOM 


Identify the indieated featiires. 



6 
























FEMALE PERINEOM 


o 


1. Pubìc symphysis 

2. IJrogenital triangle 

3. Anal triangle 

4. Coccyx 

5. Anal aperture 

6. Isehial tuberosity 

7. Glans elitoris 

8. IJrethral opening 

9. Hymen 

10. Vaginal opening 

11. Fonrehette 

12. Opening of duct of greater vestibular gland 

13. Opening of duct of para-urethral gland 

14. Prepnee of elitoris 

iN THE CUNIC: 

• The pubic symphysis, isehial tuberosities, and coccyx ean all be 
palpated easily in a patient. An imaginary line betvveen the isehial 
tuberosìties divides the diamond-shaped perineum into an anterior 
urogenital tríangle and a posteríor anal triangle. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 510. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


MALE PERINEOM 


Identify the indieated featnres. 



























■ 


MALE PERINEDM 


o 


1. Pubìc symphysis 

2. Glans penis 

3. Raphe 

4. Scrotum 

5. Anal aperture 

6. Coccyx 

7. Isehial tuberosity 

8. Corona of glans 

9. Prepnee 

10. External nrethral orifiee 

11. Frenulum of glans 

12. Neek of glans 


/A/ THE CUNIC: 


• The pubic symphysís, isehial tuberosities, and coccyx ean all be 
palpated easily in a patient. An imaginary line betvveen the isehial 
tuberosìties divides the diamond-shaped perineum into an anterior 
urogenital triangle and a posteríor anal triangle. 


Figitrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 511. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


GLUTEALINJEGTION SITE 


Identify the indieated striietiires. 









ì 

1 


GLUTEALINJEGTION SITE 


o 


1. Isehial tuberosity 

2. Seiatie nerve 

3. Safe injeetion site 

4. Highest point on iliae erest 

iN THE CUNIC: 

• The gluteal regíon ean be divíded into quadrants by two lines 
positìoned using palpable bony landmarks. One line deseends 
vertieally from the highest point of the iliae erest. The other line 
passes horízontally through the fírst line midway between the 
highest point of the iliae erest and the horizontal plane through the 
isehial tuberosity. injeetions ean be earríed out in the anterior eorner 
of the upper lateral quadrant to avoid injury to the seiatie nerve and 
other structures in the region. 


Fignrefrom Gray’s Anatomy for Stndents. 3rci eeìition, p. 663. 


Elsevier ine. All rights reserved. 


Gopyright 2015, 


o 


FEMORAL TRIANGLE SURFACE ANATOMY 


Identify the indieated striietiires. 













FEMORAL TRIANGLE SURFACE ANATOMY 


o 



1. Anterior superior iliae spine 

2. Inguinal ligament 

3. Medial margin of sartorins muscle 

4. Femoral nerve 

5. Femoral artery 

6. Femoral vein 

7. Medial margin of addnetor Iongus muscle 

8. Pubic symphysis 

9. Pubic tubercle 

10. Lymphaties passing throngh femoral eanal 
iN THE CUNIC: 

• The pulse of the femoral artery ean be felt midvvay betvveen the 
pubic symphysis and anterìor superior iliae spine just inferior to the 
inguinal ligament. 

Fignrefrom Gray’s Anatomy for Stndents. 3rd eeìition, p. 664. 


Gopyright 2015, Elsevier ine. All rights reserved. 




POPLITEAL FOSSA 
Identify the indieated striietiires. 












POPLITEAL FOSSA 


o 


I n 


1. Semimembranosus muscle 

2. Popliteal vein 

3. Popliteal artery 

4. Tibial nerve 

5. Semitendinosns tendon 

6. Medial head of gastrocnemius muscle 

7. Small saphenous vein penetrating deep faseia 

8. Small saphenons vein 

9. Lateral head of gastroenemins muscle 

10. HeadoffibuIa 

11. Bieeps femoris muscle and tendon 

12. Gommon fìbnlar nerve 

iN THE CUNIC: 

• The pulse of the popliteal artery ean be felt by deep palpation just 
medial to the midline ìn the popliteal fossa. 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 666. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


TARSAL TUNNEL 


Identify the indieated striietiires. 






TARSAL TUNNEL 


o 



1. Medial malIeolus 

2. Tibialis posterior tendon 

3. Flexor digitorum longus tendon 

4. Flexor hallucis longus tendon 

5. Posterior tibial artery 

6. Tibial nerve 

7. Calcaneus 


/A/ THE CUNIC: 

• The pulse of the posterior tibial artery ean be felt approximately 
midway between the medial malleolus and heel. 


Figitre from Gray’s Anatomy for Stndents, 3rd edition, p. 667. 


eopyright 2015, Elsevier ine. All rights reserved. 



LOWER LIMB PULSE POINTS 



The piilses of which arteries ean be palpated at eaeh 

of the indieated sitesP 


























LOWER LIMB PULSE POINTS 


o 



1. Femoral 

2. Popliteal 

3. Posterior tibial 

4. Dorsalis pedis 


Fignrefrom Gray's Anatomy for Stndents. 3rdedition, p. 671. 


Copyright 2015, Elsevier Ine. All rights reserved. 


o 


UPPER LIMB PULSE POINTS 



The piilses of which arteries ean be palpated at eaeh 

of the indieated sitesP 






























UPPER LIMB PULSE POINTS 


o 



1. Braehial 

2. Braehial 

3. Ulnar 

4. Radial 

5. Radial 

6. Axillary 


Fignrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 828. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


HEAD AND NECK PULSE POINTS 



The piilses of which arteries ean be palpated at eaeh 

of the indieated sitesP 


































HEAD AND NECK PULSE POINTS 


o 



1. Anterìor braneh of snperfìeial temporal artery 

2. Faeial artery 

3. Common earotid artery 

4. Snperfìeial temporal artery 


Fignrefrom Gray’s Anatomy for Stndents. 3rcl eelition, p. 1128. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


SEGTION 10: NERVOOS SYSTEM 


370. Brain: Base of Brain Granial Nerves 

371. Spinal Cord 

372. SpinalNerve 

373. Heart Sympatheties 

374. Gastrointestinal Sympatheties 

375. Parasympatheties 

376. Parasympathetie Ganglia 

377. Pelvie Antonomies 



eopyright 2015, Elsevier ine. All rights reserved. 


BRAIN: 

BASE OF BRAIN GRANIAL NERVES 


•» 




Identify the indieated eranial nerves in this inferior 

view of the brain. 
























BRAIN; 

BASE OF BRAIN GRANIAL NERVES 



1. Olfaetory bulb (the olfaetory nerve [1] eonneets with this structure) 

2. Optie nerve (II) 

3. Oenlomotor nerve (III) 

4. Troehlear nerve (IV) 

5. Trigeminal nerve (V) 

6. Abducent nerve (VI) 

7. Hypoglossal nerve (XII) 

8. Aeeessory nerve (XI) 

9. Vagus nerve (X) 

10. Glossopharyngeal nerve (IX) 

11. VestibuIocochIear nerve (VIII) 

12. Faeial nerve (VII) 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 897. 


Gopyright 2015, Elsevier ine. All rights reserved. 


SPINAL eORD 


Identify the indieated spinal nerves. 



5 















SPINAL eORD 


o 



1. ei 

2. C8 

3. T1 

4. S1 

5. Co 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 108. 


eopyright 2015, Elsevier Ine. All rights reserved. 



SPINAL NERVE 


2 * 


í 

Identify the indieated eomponents related to the 
formation and distribiition of a spinal nerve. 



9 







SPINAL NERVE 


o 



1. Posterior root 

2. Spinal ganglion 

3. Anterior ramns 

4. Anterior rootlets 

5. Somatie motor fìber 

6. Posterior ramns 

7. Spinal nerve 

8. Anterior root 

9. Somatie sensory fìber 

10. Posterior rootlets 


Fíí/iirí’/rom Gray’s Anatomy for Students. Srd eíìition, p. 107. 


Gopyright 2015, Elsevier ine. All rights reserved. 



Identify the indieated striietiires involved in the 
sijmpathetie innervation of the heart. 























HEART SYMPATHETieS 


o 


% 


1. Sympathetie trunk 

2. eervieal spinal eord 

3. Gray ramus communicans 

4. Sympathetie eardiae nerves 

5. T1 to T4 spinal eord levels 

6. Gardiae plexus 

7. White ramus communicans 


Fignrefrom Gray’s Anatomy for Stndents, 3rd edition, p. 43. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


GASTROINTESTINAL SYMPATHETIGS 




Identify the indieated striietiires involved in 
the sympathetie innervation of abdominal 

and pelvie viseera. 



10 




































GASTROINTESTINAL SYMPATHETIGS 


o 



1. T9 to TIO spinal eord levels 

2. White ramns eommnnieans 

3. Paravertebral sympathetie trnnks 

4. Abdominal and pelvie viseera 

5. Lnmbar splanehnie nerve 

6. Greater splanehnìe nerve 

7. T5 to T9 spinal eord levels 

8. Gray ramns eommnnieans 

9. Prevertebral plexus and ganglia 

10. Saeral splanehnie nerves 

11. Least splanehnie nerve 

12. T12 spinal eord level 

13. Abdominal aorta 

14. Lesser splanehnie nerve 

15. L1 to L2 spinal eord levels 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 44. 


eopyright 2015, Elsevier Ine. All rights reserved. 



PARASYMPATHETieS 

Identify the indieated eomponents of the 
parasympathetie part of the peripheral 

nervoiis system. 



























































PARASYMPATHETieS 


o 


1. eiliary ganglion 

2. Otie ganglion 

3. Vagns nerve (X) 

4. Pelvie splanehnie nerves froni S2 to S4 spinal nerves 

5. Oenlomotor nerve (III) 

6. Snbmandibnlar ganglion 

7. Faeial nerve (VII) 

8. Pterygopalatine ganglion 

9. Glossopharyngeal nerve (IX) 


Fignrefrom Gray’s Anatomy for Stndents. 3rd edition, p. 45. 


Gopyright 2015, Elsevier ine. All rights reserved. 



PARASYMPATHETie GANGLIA 



Identify the indieated striietiires related to the 
parasympathetie innervation of the head. 
















PARASYMPATHETie GANGLIA 


o 



1. eiliary ganglìon 

2. Ophthalmie nerve (Vi) 

3. Oenlomotor nerve (III) 

4. Trigeminal nerve (V) 

5. Mandibnlar nerve (Vs) 

6. Faeial nerve (VII) 

7. Vagns nerve (X) 

8. Glossopharyngeal nerve (IX) 

9. Otie ganglion 

10. Snbmandibnlar ganglion 

11. Pterygopalatine ganglion 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 850. 


Gopyright 2015, Elsevier ine. All rights reserved. 


PELVie AUTONOMICS 



Identify the indieated striietiires related to the 
parasympathetie and sympathetie innervation 

of pelvie striietiires. 














PELVie AUTONOMICS 


o 



1. Sympatheties deseending from above 

2. Pelvie parasympatheties aseending 

3. Snperior hypogastrie plexus 

4. Hypogastrie nerve 

5. Inferior hypogastrie plexus 

6. Pelvie splanehnie nerves (parasympatheties from S2 to S4) 

7. Saeral splanehnie nerves (sympatheties deseending from above in 
sympathetie trunk) 


Figiirefrom Gray’s Anatomy for Stndents. 3rd edition, p. 492. 


Gopyright 2015, Elsevier Ine. All rights reserved. 


o 


SEGTION 11: IMAGING 


378. Mediastinam: CT Images, Axial Plane 

379. Mediastinnm: CT Images, Axial Plane 

380. Mediastinnm: CT Images, Axial Plane 

381. Stomaeh and Dnodennm: Double-Contrast Radiograph 

382. Jejunum and Ileum: Radiograph 

383. Large Intestine: Radiograph, IJsing Barium 

384. Liver: Abdominal CT Sean with Contrast. in Axial Plane 

385. Panereas: Abdominal CT Sean with Contrast, in Axial Plane 

386. Male Pelvie Cavity and Perinenm: T2-Weighted MR Images, in Axial Plane 

387. Male Pelvie Cavity and Perinenm: T2-Weighted MR Images, in Axial Plane 

388. Female Pelvie Cavity and Perinenm: T2-Weighted MR Images, in Sagittal 
Plane 

389. Female Pelvie Cavity and Perinenm: T2-Weighted MR Images, in Coronal 
Plane 

390. Female Pelvie Cavity and Perinenm: T2-Weighted MR Images, in Axial 
Plane 

391. Female Pelvie Cavity and Perinenm: T2-Weighted MR Images, in Axial 
Plane 


o 



eopyright 2015, Elsevier ine. All rights reserved. 


o 


MEDIASTINUM: CTIMAGES, AXIAL PLANE 



Identify the indieated striietiires. 




• • 






MEDIASTINUM: CTIMAGES, AXIAL PLANE 


o 


1. Right eommon earotid artery 

2. Right braehioeephalie vein 

3. Right snbelavian artery 

4. Traehea 

5. Left braehioeephalie vein 

6. Left eommon earotid artery 

7. Left snbelavian artery 

8. Esophagns 

9. Right braehioeephalie vein 

10. Traehea 

11. Left braehioeephalie vein 

12. Braehioeephalie trnnk 

13. Left eommon earotid artery 

14. Left snbelavian artery 

15. Esophagns 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


MEDIASTINOM: CTIMAGES, AXIAL PLANE 



Identify the indieated striietiires. 




MEDIASTINUM: CTIMAGES, AXIAL PLANE 


o 


1. Superior vena eava 

2. Traehea 

3. Azygos vein 

4. Areh of aorta 

5. Esophagus 

6. Aseending aorta 

7. Snperior vena eava 

8. Right pnlmonary artery 

9. Right main bronehns 

10. earina 

11. Pnlmonary trunk 

12. Left pnlmonary artery 

13. Left main bronchus 

14. Esophagus 

15. Thoraeie aorta 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


MEDIASTINOM: CTIMAGES, AXIAL PLANE 



Identify the indieated striietiires. 









MEDIASTINUM: CTIMAGES, AXIAL PLANE 


o 


1. Right atrium 

2. Aseending aorta 

3. Right pulmonary vein 

4. Left atrium 

5. Right ventriele 

6. Left ventriele 

7. Thoraeie aorta 

8. Right atrium 

9. Left atrium 

10. Esophagus 

11. Right ventriele 

12. Left ventriele 

13. Thoraeie aorta 


Figitre from Gray’s Basie Anatomy, p. 132. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


STOMAGH AND DUODENUM: 
DOUBLE-CONTRAST RADIOGRAPH 


Identify the indieated striietiires. 




7 


6 


5 










STOMAGH AND DUODENUM: 
DOUBLE-CONTRAST RADIOGRAPH 


o 


1. Superior part of duodenum 

2. Pylorie antrum 

3. Esophagus 

4. Fundus of stomaeh 

5. Body of stomaeh 

6. Duodenaljejunalflexure 

7. Deseending part of duodenum 


Figiirefrom Gray’s Basie Anatomy, p. 154. 


eopyright 2015, Elsevier ine. All rights reserved. 


7 



JEJUNUM AND ILEUM: RADIOGRAPH 
Identify the indieated striietiires. 




3 


2 




JEJUNUM AND ILEUM: RADIOGRAPH 


o 



1. Jejunum 

2. Stomaeh 

3. Ileum 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


LARGEINTESTINE: 
RADIOGRAPH, USING BARIUM 


Identify the indieated striietiires. 




4 



LARGEINTESTINE: 
RADIOGRAPH, USING BARIUM 


o 


1. Aseending eolon 

2. Transverse eolon 

3. Deseendìng eolon 

4. Reetnm 

5. Sigmoideolon 


Fignrefrom Gray’s Basie Anatomy, p. 159. 


eopyright 2015, Elsevier Ine. All rights reserved. 


LIVER: ABDOMINAL CT SCAN WITH 
eONTRAST, IN AXIAL PLANE 


Identify the indieated striietiires. 






















LIVER: ABDOMINAL CT SCAN VVITH 
eONTRAST, IN AXIAL PLANE 


o 


1. Quadrate lobe 

2. Gallbladder 

3. Portal veìn 

4. Inferior vena eava 

5. Right lobe of liver 

6. Right crus 

7. Left lobe of liver 

8. Neek of panereas 

9. Stomaeh 

10. Aorta 

11. Spleen 

12. Left crus 

13. Left kidney 


Figitrefrom Gray’s Basie Anatomy, p. 166. 


eopyright 2015, Elsevier ine. All rights reserved. 


PANGREAS: ABDOMINAL CT SCAN 
WITH eONTRAST, IN AXIAL PLANE 


Identify the indieated striietiires. 
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7 












PANGREAS: ABDOMINAL CT SCAN 
WITH eONTRAST, IN AXIAL PLANE 


o 


1. Gallbladder 

2. Panereas 

3. Portal veìn 

4. Splenie vein 

5. Stomaeh 

6. Left eolonie flexure 

7. Spleen 

8. Left kidney 

9. Left crus 

10. Aorta 

11. Right crus 

12. Inferior vena eava 

13. Right lobe of liver 


Figiire from Gray’s Basie Anatomy, p. 169. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


MALE PELVie CAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 



Identify the indieated striietiires. 



3 










MALE PELVie CAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 


o 


1. eorpora eavernosa 

2. Femnr 

3. Corpus spongiosnm 

4. Gorpora eavernosa and crura of penis 

5. Femur 

6. Anus 

7. Corpus spongiosum and bulb of penis 


Fiíjiiresfrom Gray’s Basie Anatomy, p. 256. 


eopyright 2015, Elsevier Ine. All rights reserved. 


o 


MALE PELVie CAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 



Identify the indieated striietiires. 













MALE PELVie CAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 


o 


1. Ischiopubic ramus 

2. Femur 

3. Anal eanal 

4. IJrethra 

5. Bulb of penis 

6. Prostate 

7. Femur 

8. isehial tuberosity 

9. Obturator internus 

10. Anal eanal 

11. Isehio-anal fossa 

12. Gluteus maximus 


Fiíjiiresfrom Gray’s Basie Anatomy, pp. 257 and 258. 


eopyright 2015, Elsevier Ine. All rights reserved. 




o 


FEMALE PELVie GAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN SAGITTAL PLANE 


4í88 


Identify the indieated striietiires. 

















FEMALE PELVie GAVITY AND PERINEUM; ^ 
T2-WEIGHTED MR IMAGES, IN SAGITTAL PLANE ^ 


1. Saeral promontory 

2. Sniall intestine 

3. Uterus 

4. Bladder 

5. Pubis 

6. Sacrum 

7. Rectum 

8. Vagina 

9. Anal eanal 

10. Saeral promontory 

11. Small intestine 

12. Uterus 

13. Bladder 

14. Pubis 

15. Sacrum 

16. Rectum 

17. Cervix 

18. Vagina 


Fiíjiires from Gray’s Basie Anatomy, p. 259. 


Gopyright 2015, Elsevier ine. All rights reserved. 


o 


FEMALE PELVie GAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN GORONAL PLANE 1 

Identify the indieated striietiires. 






FEMALE PELVie GAVITY AND PERINELM; ^ 
T2-WEIGHTED MR IMAGES, IN GORONAL PLANE ^ 


1. Uterus 

2. Sniall intestine 

3. Iliacus 

4. Ilium 

5. Neek of femur 

6. Head of femur 

7. Bladder 

8. Acetabulum 

9. Small intestine 

10. Uterus 

11. Ilium 

12. Neek of femur 

13. Headoffemur 

14. Bladder 


Fiíjiires from Gray’s Basie Anatomy, pp. 261 and 262. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


FEMALE PELVie GAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 


Identify the indieated striietiires. 
12 3 4 



8 7 6 5 




16 


15 


14 


13 



FEMALE PELVie GAVITY AND PERINELM; 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 


o 


1. Vagina 

2. IJrethra 

3. Pubic symphysis 

4. Femur 

5. Gluteus maximus 

6. isehial tuberosity 

7. Anus 

8. Obturator internus (passing thorngh lesser seiatie foramen) 

9. Vagina 

10. Bladder 

11. Acetabulum 

12. Headoffemur 

13. Gluteus maximus 

14. Ischium 

15. Rectum 

16. Obturator internus 


Fignresfrom Gray’s Basie Anatomy, p. 262. 


eopyright 2015, Elsevier ine. All rights reserved. 


o 


FEMALE PELVie GAVITY AND PERINEUM: 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 


Identify the indieated striietiires. 
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9 





FEMALE PELVie GAVITY AND PERINEUM; 
T2-WEIGHTED MR IMAGES, IN AXIAL PLANE 


o 


1. Bladder 

2. Uterus 

3. Head of femur 

4. Gluteus maximus 

5. Rectum 

6. Ischium 

7. Uterus 

8. Cervìx 

9. Ilium 

10. Rectum 


Fignresfrom Gray’s Basie Anatomy, p. 263. 


eopyright 2015, Elsevier ine. All rights reserved. 


